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Strength 

Repairs and rebases easily 

Shelf life 

Form stability 

Natural color 
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Not susceptible to tin foil leak 
Mouth comfort 


. Thermal conductivity 


Tin foil does not adhere 


@ Here is a truly natural color that lasts. 
A Duratone plate looks natural when new. 
It stays natural looking during its long life. 
It is as natural in artificial light as in 

daylight. 

Duratone passes all laboratory tests with 
flying colors. Its practical superiority has 
been established in many thousands of actual 
cases. See for yourself how duratone simu- 
lates normal blood nourished gum tissue 
to a degree never before achieved by any denture 
base material. 

Have your next full or alae denture 
made in Duratone. Experience the remark- 
able naturalness, beauty and durability of 
this exceptional denture base material. All 
dental laboratories construct Duratone den- 
tures. All dental dealers carry Duratone. 

Send coupon in back of this issue for Duratone 
Booklet. teco Laboratories, Inc., Portland, Ore. 
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Differential Diagnosis Between Periapical 
and Periodontal Abscesses 


MILTON HYMAN, D.D.S., New York 


AUTHORITIES DIFFER AS to the termi- 
nology in abscess formation. For the 
sake of simplicity I shall refer to the 
periodontal abscess as one having its 
origin in the tissues surrounding the 
teeth. The periapical abscess has its 
origin in the septic contents of the 
pulp canal. 

Periapical Abscess—The patient 
with a periapical abscess will present 
himself with a at”) ise swelling well 
up in the muco-L.ccal fold (Figs. 2 
and 5). The face may also be swollen 
(Figs. 1 and 4), and the lymph glands 
may be involved. There is generally a 
history of a toothache which subsided 
as the swelling developed. 

A roentgenogram taken of a peri- 

(Text continued on next page) 


Fig. 1—Periapical abscess: external appear- 
ance. Note swelling of left side of face. 
Fig. 2—Periapical abscess: same case as 
Fig. 1. The arrow points to the swelling in 
the muco buccal fold. 
Fig. 3—Periapical abscess in same case 
shown in Figs. 1 and 2. The lingual root of 
the upper first molar is involved. 
Fig. 4—Periapical abscess: external ap- 
arance. There was partial closure of the 
eft eye because of swelling. To prevent 
identification the eyes could not be shown. 
Fig. 5—Periapical abscess: same case as in 
Fig. 4. The swelling lies over the central 
and lateral. 
Fig. 6—Periapical abscess: same case as in 
Figs. 4 and 5. Note absence of bone destruc- 
tion about the apex of the central. The tooth 
was nonvital. 
Fig. 7—Periodontal abscess. The swelling 
was present for one month. The tooth was 
vital, with the same reaction point as the 
other central. 
F if. 8—Periodontal abscess: same case as 
in Fig. 7 


Fig. abscess. 
Fig. 10—Periodontal abscess: same case 


as in Fig. 9. Note bone destruction between 
the left central and lateral. 

Fig. 11—Periodontal abscess of lower left 
central. 

Fig. 12—Periodontal abscess: same case 
as in Fig. 11. 

Fig. 13—Periodontal abscess upper right 
first molar. 

Fig. 14—Periodontal abscess lower left 
central. 

Fig. 15—Periodontal abscess a left 
second bicuspid; the tooth was vital. 

Fig. 16—Periodontal abscess lower right 
first biscuspid. 

Fig. 17—Periodontal abscess lower right 
cuspid. Pocket lies to buccal of the root. 

Fig. 18—Same case as in Fig. 17. A gutta- 
percha point has been inserted in the pocket 
to show its depth. 

Fig. 19—Periodontal abscess upper right 
second bicuspid. (Courtesy of Doctor 
Samuel Charles Miller.) 

Fig. 20—Same case as in Fig. 19 taken two 
weeks later. Conservative treatment had 
been instituted. (Courtesy of Doctor 
Samuel Charles Miller. ) 
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apical abscess will disclose an area of 
rarefaction about the apex of the 
tooth in question (Fig. 3) .There is one 
exception to this: an acute condition, 
which has been acute from the onset, 
may at first show no evidence of bone 
destruction (Fig. 6).In this event one 
must resort to the pulp vitality test 
for confirmation. 

Periodontal Abscess—The perio- 
dontal abscess presents a clinical pic- 
ture almost diametrically opposite to 
this. The swelling is not diffuse and 
rarely involves the face. It is confined 
to the gingiva propria (Figs. 7, 9, 11 
and 13). There is no previous history 
of a toothache, such as evidenced in 
true pulp involvement; rather, one 
finds a pericementitis concurrent 
with the localized swelling. 

The roentgenogram in the case of 
the periodontal abscess will vary with 
the location of the affected tooth. 
Single-rooted teeth (Figs. 8, 10, 12, 
14, 15, and 16) disclose that type of 


Fight 


rarefaction along the lateral aspect 
of the root known as “pocket forma- 
tion.” When this pocket lies directly 
to the buccal or lingual of the tooth, 
it will be superimposed on the tooth 
(Figs. 17 and 18) and will be detected 
roentgenographically only with dif- 
ficulty. Here again one must resort 
to the pulp test. Roentgenograms of 
multirooted teeth may show this 
pocket formation along the root, or 
an area of rarefaction just below the 
bifurcation of the roots. 

Importance of Vitality Test—Not 
all cases run true to form, and it may 
become necessary to rely on some fur- 
ther aid in diagnosis, and that aid 
may be found in the test for pulp vi- 
tality. It is axiomatic that a pulp with 
septic contents is nonvital; however, 
in the case of a periodontal abscess, 
the tooth gives a positive response. 
One should not infer from this that a 
tooth which has had its pulp removed 
may not be subject to a periodontal 


abscess. The roentgenographic and 
clinical observations should furnish 
enough clues to aid in establishing a 
definite diagnosis. 

Prognosis and Treatment—On the 
whole the prognosis for a periapical 
abscess is decidedly unfavorable. In 
a few cases root therapy (followed by 
apicoectomy) can be instituted, but 
for the majority of cases extraction 
is the only cure. The prognosis for a 
periodontal abscess is usually favor- 
able (Figs. 19 and 20). Curettage of 
the pocket and relief of the occlusion 
will bring about an abatement of the 
symptoms. Periodontal treatment 
should be instituted and the cause of 
the pocket formation removed. 

It can readily be seen that the im- 
portance of a correct diagnosis is not 
merely a question for academic dis- 
cussion. It has a practical bearing if 
one is to practice conservative den- 
tistry. 

1040 Nelson Avenue. 
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Pyorrhea Treatment by Electro-Incision 


THERE ARE three methods of using 
electric current in operating on dis- 
eases of the mouth: (1) desiccation, 
(2) coagulation, and (3) by incision 
or oscillating current. For several 
years I have been treating perio- 
dontal disease with the incision cur- 
rent and have eradicated pockets by 
operating from within the pocket it- 
self, thus preserving the outer in- 
tegrity of the tissue. I utilize the 
opening left by the gingival disease 
for the needle entry. The operation 
may be done without an anesthetic. 
If an anesthetic is used, infiltration 
is all that is necessary. This tech- 
nique can be performed without 
hemorrhage. 

In addition to its use in periodontal 
surgery, this technique may be used 
in incising abscesses and to destroy 
hypertrophied tissue. 

Formerly pyorrhea was treated 
merely by scaling or planing of root 
surfaces to remove calculus and 
débris; but the pocket remained. 
Later surgery was introduced; but 
this entailed the removal or strip- 
ping of good outer tissue in order to 
find access to the pocket. Good re- 
sults in eliminating pyorrhea through 
surgery were possible only in the 
hands of well trained periodontists. 
Hemorrhage and destruction of tis- 
sue were still inevitable. Webb then 
introduced the double point coagu- 
lation technique. Access to the pocket 
was still from the outside. 

The innovation in the technique 
presented here is the complete ex- 
tirpation of the pocket from within 
the pocket itself. The advantages are 
(1) the preservation of good outer 
tissue; (2) elimination of infectious 
pocket contents; (3) shrinkage of the 
tissue to a well formed base and 
closure of the pocket; and (4) elim- 
ination of hemorrhage. 

An aniline dye is used in Vincent’s 
infection to stain the gingivae. This 
dye contains the following: 


1.0 
1.0 
50.0 


E. CHAPMAN, D.D.S., Minneapolis 


Fig. 1— (Top) Closed equipment case. 

ig. 2—(Bottom) Electric knife: A, foot control connection to produce and break the 
circuit. This must be synchronized with the electrothermic cutting arc. B, Spark gaps. To 
lessen coagulation, set close; to increase coagulation, open wider. C, Cutting current control 
radio dial increases or decreases oscillations. D, Light coagulation socket. EK, Heavy coagu- 
lation socket. F, Knife socket for oscillations. The author has not used D or E coagulation 


sockets for five years. All operating has been done from the knife socket (F) with a fine 
needle point. 
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Fig. 3 


Fig. 9 


Fig. 4 


Electro-Incision Technique 


Fig. 3—Technique for gingivitis: Insert needle point at A. 
Plunge point quickly to apparent depth of inflammation at B. 
The insertion is made in Sonnems the lingual and labial gum 
tips of anteriors. If the inflammation is in the ‘eis. or 
molar region the insertion is made at the inner side of the 


lingual oe and at the buccal tip; therefore, two insertions 
are made. 


Fig. 4—Internal puncture of a typical pyorrhea pocket. Start 
the needle point at 0. Pierce to base of pyorrhea pocket. The 
dotted line represents the needle point path inside of the en- 
tire gingiva. This na ae Nee is best repeated a month or so 
apart or at prophylactic intervals. It finally closes and elimi- 
nates the pocket. The needle should be kept well inside the 
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gingiva to prevent wounding the outer tissue. Infection is 
eliminated and the diseased tissue is removed in one operation. 

Sometimes additional steps are indicated in the technique: 

1. A small amount of phenol sulphonic acid applied with a 
broach is held in the punctured area for one-half minute; then 
saturated solution of sodium bicarbonate is used to neutralize. 

2. An application of ultraviolet rays from a water cooled 
lamp is recommended on the surrounding area. This promotes 
healing and comfort. 

3. Ionization is occasionally employed with a 1 per cent 
solution of copper sulphate placed in the puncture left by the 
incision needle, or a 5 per cent solution of magnesium sulphate 
applied over the gums with a rubber cup electrode. The copper 
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tensely bactericidal; it is used also 
to make the tissue photosensitive to 
short waves of ultraviolet for which 


sulphate solution is used to aid healing; the magnesium sul- 
phate solution relieves swelling, pain, or pyorrheal inflamma- 
tion. 


The ionization machine used by the author consists of: a 
motor transformer, the motor being attached by an electric 
cord to a regulator which is placed on the operating table. The 
regulator has a button with a millimeter gauge on it to increase 
or decrease the current. A double cord extends from the regula- 
tor to the patient who holds a handle electrode. The other 
electrode carries the medication to the gum line with a copper 
needle on which has been wound cotton dipped in the sulphate 
solution; or, a rubber cup containing medication. . 


4. A saturated solution of iodine in beechwood creosote 
placed into the pierced area with a broach, then covered with 
a coat of saturated solution of tannic acid in glycerine will 
protect the medication from moisture. 


(Steps 1, 3 and 4 represent separate treatments as indicated 
by the condition. ) 


Fig. 5—Vertical puncture with a needle. Needle enters gingiva 
at C; descends to base of pocket. With a quick -scooping move- 
ment the operator “‘scoops out” material from labial to lingual 
and from lingual to labial without wounding outer tissue. All 
the center material is thus removed. The same procedure is 
followed for the bicuspid and molar regions. Shrinkage occurs 
at once and the pocket is eliminated. This method is used 
when immediate results must be had. B, The dash lines, amount 
of bone destroyed; C, path in which technique is used. 


Fig. 6—“‘Collapsing the pocket.” This method is employed 
only in the bicuspid and molar regions when the pockets are 
deep and quick results must be had. Infiltration of the gingi- 
vae is used here. A represents the point at which the oe 
point is pierced quickly downward inside the pocket to reach 
the point X just above the pocket base. The point is swept 
quickly through the outer tissue producing a neat slit-open 
gingiva (B) without hemorrhage. C represents depth of 
alveolar pocket. 


This method keeps all coagulatory and sterilizing action 
within the pocket and gives an opportunity to use compression 
packs. Packs should be used which remain plastic and can be 


This aniline dye preparation is in- 


a water-cooled burner is used. The 
dye gives an optical contact and se- 
cures deeper penetration of the rays scooped out as in Fig. 5. 
into the tissue. In connection with 


wedged in the interproximal space and bear the slit tissue 
down toward the base of the pocket. 


Fig. 7—“Slough piercing.” (This is done from the outside—a 
variation.) In bicuspid and molar regions, several straight 
piercings (B) are made into the buccal and into the lingual 
gingivae clear through, and the pierced section sloughs out in 
a day or two (C) and leaves a well covered tissue edge. A 
shows the base of the pocket. 


Fig. 8—A represents a small coagulation spot sometimes used 
as a “topical anesthesia” to overcome the prick of the hypo- 
dermic needle used for infiltration. It is done quickly by 
touching the gingiva with the direct point of the Pr sro. nee- 
dle. Occasionally a sluggish, nonhealing gingiva with persist- 
ent bleeding is encountered after electrical operation. The 
treatment is to touch the gingiva with a little phenol sulphonic 
acid on a broach, neutralized in half a minute with sodium 
bicarbonate. 


Fig. 9—Bloodless incision. A bloodless incision can be made 
by placing the needle point at A and with a quick sweep to 
B immediately removing the gum tips and the adjacent loose 
tissue to reduce the gum line to the base of a pyorrhea pocket. 
The criss-cross at the lower right side of Fig. 9 represents an 
incision made quickly with an electric needle to open a gum 
abscess for drainage. The needle point is placed at C and 
swept across to D. This is repeated from E to F. This full open 
incision is done quickly without an anesthetic and little dis- 
comfort to the patient. 


Fig. 10—‘Tracing away” of hypertrophied tissue. This is 
done when a bridge facing, waite bes ome embedded at 
the gingiva, causes hypertrophy and inflammation. A repre- 
sents such hypertrophied tissue from irritation by the edge of 
a porcelain facing. B, Dotted line, indicates where the needle 
point is swept gently from | to 2 between the facing and under 
the gum edge. This method removes tissue gently; leaves an 
invisible wound, and frees the impingement; moreover, an 
opening is not left between the facing and the gingiva. The 
coagulation of the incision current can be controlled to a line 
0.1 mm. for depth. 


1831 Medical Arts Building. 


this, the needle piercing of the 
gingivae is done and the tissue 
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Artificial Restoration of Gingival Tissues 


PHILIP S. HALEY, D.D.S., San Francisco “ 


THERE ARE SOME Cases of advanced per- 
iodontitis in which the tissue de- 
struction is so severe that the patient 
becomes painfully conscious of the 
unnatural appearance of his teeth 
and gums. Following treatment this 
appearance is usually aggravated 
rather than improved owing to the 
necessary removal of gum tissue. 

The improvement in color which 
takes place is not sufficient to check 
the unsightly appearance; moreover 
the regeneration on the labial and 
buccal surfaces of the teeth does not 
proceed far enough, in some cases, to 
correct the appearance. 

It is possible by the method herein 
outlined to produce an appliance 
which is easy to construct and which 
when in position in the mouth pro- 
duces an effect comparable to a con- 
densite restoration (Figs. 1, 2, 3, 4). 


Technique 


1. Two solutions are prepared. The 
first solution consists of any pink 
condensite material of suitable shade 
which is easily soluble in acetone. 
Some condensites are not fully and 
readily soluble, but require the addi- 
tion of banana oil to the acetone for 
solution. Any of the thermoset or 
thermoplastic materials are satisfac- 
tory. 

The solution may be made of any 
desired consistency. It is best to use 
one that is thick, of the consistency 
of thick whipping cream, perhaps, or 
somewhat thicker, but it should flow 
under the brush readily. It will re- 
semble in color the material from 
which it is made. 

The second is made exactly as the 
first, but is slightly less thick. It is 
then colored to a somewhat deeper 
shade of pink by the addition of small 
amounts of carbolfuchsin. One or two 
drops of the ordinary solutions used 
for staining bacteria will be found 
sufficient. This gives the solution re- 
quired for coloring those parts of the 
appliance to be made deeper in shade 
than the parts that should be lighter. 
It thus permits a wider range in crea- 
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tive shading than would be the case 
if only the first solution were used. 

2. An impression of the case is now 
taken and a model of stone or plaster 
is made. The model material between 
the teeth is cut into slightly in order 
to increase retention by the intrusion 
of the appliance into the interdental 
spaces. 

3. Solution 1 is applied on a brush 
first dipped into acetone, allowed to 
dry and reapplied, the brush being 
used the second time without dipping 
in acetone. It is carefully worked 
into the interdental spaces, brought 
to the cervical level required, and as 
high above the lip line as desirable. 
Bubbles which may occur are re- 
moved by pressing back upon them. 
When sufficient thickness has been 
attained by repeated application, 
contour plumping is done as required. 

Solution 2 is now used for shading. 
Areas higher toward the lip and re- 


flection of the mucosa must be 
shaded slightly pinker; and likewise 
those between the roots of the teeth. 
A little practice will result in ready 
use of solutions and understanding of 
various details difficult to describe. 

After coloring and contouring have 
been completed to the satisfaction of 
the operator the case should be 
given at least twenty-four hours in 
which to harden; however, while the 
appliance will then be ready for re- 
moval from the model, if it is left 
there another twenty-four hours, a 
nearly maximum shrinkage will have 
been obtained. This will enable the 
operator to estimate the thickness of 
the material. It will, of course, be ap- 
parent that the process of curing as 
within a flask is dispensed with by the 
method here described. The conden- 
site is dried out of the acetone solu- 
tion by evaporation; the factors of 
heat and pressure play no part. 


model. 


Fig. 1 (top)—Appliance on model. 
Fig. 2 (bottom )—Appliance trimmed after removal_from 
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Fig. 3 (top)—Recession after treatment. 


With a saw of thin blade and teeth material will not easily clog them, 
cuts are made into the model at 


sufficiently spaced so that the model 


Fig. 4 (bottom )—Appliance in place. 


angles and points of distance from 
one another which will facilitate 
their separation from one another 
with the minimum of strain upon the 
appliance. The case may now be 
soaked in cold water for five minutes, 
and the blocks of model removed by 
repeated gentle blows with a horn 
hammer. 

When the appliance is separated 
from the model material, the inner 
surface may be cleaned with a rough 
scouring brush, dried and coated with 
a single application of acetone carry- 
ing a small amount of the first solu- 
tion. This will glaze the side of the ap- 
pliance nearest the gum tissues. A 
similar procedure will smooth the 
edges where they may be roughened. 


Report of Case 

The patient, a woman, aged 48, had been 
treated surgically a few years before ex- 
amination. Centrals and laterals were 
mobile. Treatment by the phenol-pack 
method resulted in slight furtherance of 
labial recession and immobility of teeth. 
The appliance shown in the accompany- 
ing illustrations was made. The result 
showed a better lip contour and restora- 
tion of the gums. After the appliance 
was worn for about three months, the 
patient was still pleased. A slight increase 
in the sensitivity of the roots was over- 
come by use of cold water which: was 
slightly alkalinized to assist in regaining 
pulp resistance to cold water and air. 
This increased sensitivity was noticed 
when the appliance was removed. The 
patient was advised to wear the appli- 
ance only during the day, removing it at 
times for rinsing with cold water. 


210 Post Street. 


ABOUT OUR CONTRIBUTORS 


RUSSELL E. HUBER was graduated from 
the University of Dayton in 1930 with a 
B.S. degree and received his D.D.S. in 
1932 from the University of Méichigan. 
Doctor Huber is a member of the American 


Dental Association and component societies, 
and a member of the staff of Miami Valley 


(Continued from page 117) 


Hospital where he interned from July, 
1932 until June, 1934. 


RALPH W. EDWARDS, D.D.S. (Kansas 
City-Western Dental College) has previous- 
ly contributed two articles to the Dental 
Digest, the first, THE REMOVAL OF 
FRACTURED ROOTS APPROXIMATING 
THE MAXILLARY SINUS, appeared in 
March, 1936 and the second, PROSTHETIC 


CORRECTION OF A NASAL DEFORM- 
ITY last May. 


FREDERICK H. DONER, D.D.S. (University 
of Pennsylvania, 1923) contributed an 
article on the semidirect Porcelain Jacket 
Crown in the May, 1936, issue of this 
magazine. His professional biography was 
given at that time. 


| 
| 


126 


What Twelve Hundred Patients Know 


6. How Long Do You Expect Den- 
tal Work That Has Been Done (Fill- 
ings, Bridges, for Instance,) to Last? 
—This might be called a catch ques- 
tion. It was intended to reflect a 
common point of view among den- 
tists as well as among patients. Den- 
tists often tell their patients in more 
or less definite terms how long a 
dental restoration can be expected 
to give service. Too often by infer- 
ence or by direct statement, he leads 


*A study conducted by the Editorial Staff 
of THE DENTAL DIGEST in cooperation 
with thirty-seven practicing dentists 
whose names were listed in the January 
issue. 


About Dentistry* 


PART III 


the patient to believe that a dental 
restoration will last a lifetime. Al- 
though patients are aware that all 
mechanical or material articles are 
subject to wear and breakage and 
fashion and thus subject to repair 
and replacement, dentists inadvert- 
ently have given their patients the 
impression that dentistry is some- 
thing that has a perpetual or pro- 
longed life. Even the dental termin- 
ology is sometimes misleading to the 
patient. The dentist speaks, for ex- 
ample, of “fixed” bridges and “per- 
manent” dentures. The result is that 
any failure of a dental appliance or 


restoration is regarded as defective 
dentistry. Dentists, throughout the 
years, have given patients a false 
reliance with respect to the life of a 
dental appliance. This may not have 
been conscious but even implied 
guarantees are dangerous. Dentists 
owe it to themselves and their pa- 
tients to alter this misconception. 
7. What Relation Do the Teeth 
Have to General Health?—Appar- 
ently patients are clearly aware of 
three relationships between the den- 
tal tissues and general health: It is 
recognized (1) that diseased teeth 
can be a cause of general ill health 
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Taste 6-—HOW LONG DO YOU EXPECT DENTAL WORK 
THAT HAS BEEN DONE TO LAST? For Example: Fillings or Bridges 


FIRST CLASSIFICATIONS: 165 TOTAL REPLIES: 1300 
Sub-Classifications: 135 


1. Variable According to Types of Restoration (6 months to 
a lifetime): 559 
a. Gold Inlays: 47 


Ten years, 2; Five years, 1; permanent, 9; indefinitely, 3; 
twenty years, 2; twenty-five at least, 2; twelve to fifteen, 
1; twelve, 1; fifteen at least, 1; until new decay starts, 
2; ten years to life, 10; ten to fifteen years, 2; fifteen 
to twenty, 10. 

b. Bridges: 53 

Indefinitely, 12; 10 to 15 years, 9; 6 months to 5 years, 1; 
lifetime, 9; until absorption calls for reconstruction, 1; 
10 years, 2; 20 years, 2; until tooth it is attached to 
gives way, 3; until I get my false teeth, 1; 12 to 15 
years, 1; not long if teeth nearest it decay, 1; 15 to 20 
years, 2; 5 years, 4; 15 years, 1; need frequent adjust- 
ment, 1; permanent, 1; one year, 2. 

c. Silver: 33 

3 to 5 years, 4; 2 to 3 years, 4; 10 years, 4; 5 to 8 years, 
2; 5 to 10 years, 2; indefinitely, 1; 2 to 7 years, 1; 4 to 6 
years, 1; 2 to 10 years, 1; not reliable, 2; several, 4; 20 
years or longer, 2; 3 or 4 years, 1; 8 to 10 years, 1; 2 
years, 1; 6 months, 1; 5 years to life, 1. 

d. General: 406 


30 years, 2; 20 to 30 years, 3; 50 to 60 years, 1; 20 to 25 
years, 4; 20 years, 15; 3 to 5 years, 7; 1 month to 3 years 
(from experience) 1; 15 to 25 or more, 2; 4 or 5 years, 4; 
about 3 years, 4; 10 to 20 years, 10; 6 years at least, 2; 
1 year, 10; 5 to 10 years, 24; 10 to 15 years, 21; 15 years, 
18; 40 years, 1; 2-3 years, 9; 2 years or longer, 10; 1-15 
years, 2; 1-10 years, 2; 20 years barring accidents, 2; 3 
years, 4; 5 years, 33; 5-15 years, 5; as long as the tooth, 
3; 35-40 years if done between ages of 15 and 25 years, 
1; small fillings, lifetime, 1; large fillings, 15-20 years, 
1; 7 years or longer, 1; 25 years or more if done by a 
good dentist, 4; 6-8 years, 3; 4-8 years, 1; 6 or 7 years, 1; 
about 1% years, 1; 3-10 years, reasonable, 2; 5-7 years, 
3; 2 years, with care, 1; 6 months to 3 years, 1; 8-15 
years, 1; ordinary fillings have to be built up after a 
year, 1; 10 years, at least, 97; 4 to 25 years, from expe- 
rience, 1; about 6 years, 1; at least 3 years, 2; from ex- 
perience, about 5 to 8 years, 1; I have had them about 
30 years, 1; have had some for 20 years and expect them 
to last much longer, 1; 5 years, at least, 4; 6 months, 1; 
until new cavity on same tooth calls for an inlay, 1; 
5-10 years for older people; younger ones longer, 1; 20 
years, if good work, 4; 10 to 25 years, 1; about 4 years, 1; 
15 or 20 years, 8; 5 or 6 years, 8; 4 years, 2; 7 to 10 years, 
3; 8 to 10 years, 7; 6 to 10 years, 1; 2 to 10 years, 1; 20 
to 25 years, 1; 6 to 15 years, 1; 11 to 13 years, 1; 3 to 6 
years, 1; 12 to 15 from experience, 1; 25 years, at least, 
1; 4 years to 6 years, 2; 3 to 4 years, 4; 5 to 20 years, 1; 
20 years or more, I hope, 3; 7 to 8 years, 3; 1 year, at 
least, if a good filling, 1; 25 years, 4; 5 to 8 years, 3; 
about 2 years, at least, 1; 8 to 15 years, 1; at least 7 
years, 1; 8 to 12 years, 1; 4 to 7 years, 1; about 20 years, 
1; 1 to 5 years, 1; 2 to 10 years, 1; 10 or 12 years, 1; 
longer than does, 1 

e. Crowns: 4 

I’ve had one 17 years, 1; 10 years, 3. 

f. Porcelain: 16 


1-2 years, 3; temporary, 3; 6 to 7 years, 1; 2 or 3 years, 1; 
3 years, 1; 3 to 4 years, 1; a few years, 2; 5 years, 2; 2 
years, 1; 4 to 7 years, 1. 
2. Conditional: 419 
a. Combination of Factors: 135 


Depends on quality of work and material used and con- 
dition of patient’s teeth, 71; depends on other condi- 
tions present, 37; depends on the dentist and materials 
used, 6; depends on teeth condition and efficiency of 
dental attention, 7; depends on your teeth and the 
ability of the dentist, 1; 10 or 15 years, unless the teeth 
go to pieces from bad health or diet or the calcium is 
drained from the system in pregnancy or nursing a 
baby. (I nursed a five month old baby through whoop- 
ing cough and nearly ruined my teeth.) 1; a great deal 
depends on dentist’s fitness and the care afterwards, 1; 
depends on quality of work and the abuse given it, 2; 

; bridges, as long as supporting teeth, barring accidents, 

- 1; depends on the doctor and the patient, 1; depends 

on age of patient and the reliability of dentist, 1; de- 


pends on the constitution of the person and the dentist 
who does the work, 1; many people do not realize 

age and conditions govern this materially, 1; this de- 
pends entirely on the type of work, each of which must 
necessarily be given a different life expectancy. It also 
depends upon the degree of “health” of the tooth or 
teeth when the work was begun, 1; from experience, 5 to 
10 years for fillings; bridges depend on care and atten- 
tion given them, 1; I have no fixed time limit. Many 
things enter into the recurrence of tooth troubles, 1; 
depends on the kinds of fillings and care, 1. 


b. Condition or Life of Teeth: 103 


Depends on condition of teeth, 60; as long as the rest of 
the teeth stay well, 2; the life of the teeth, 29; expensive 
fillings should last the life of the tooth, 1; depends on 
condition of the mouth, 2; as long as the tooth, with 
proper care, 1; until other parts of the tooth give way, 
1; as long as the tooth and fillings are firmly placed, 1; 
as long as the tooth to which it is fastened, 4; they 
should be made to last as long as the tooth is there, 1; 
as long as teeth and gums remain uninfected a bridge 
should last indefinitely. If a cavity appears around the 
edge, the work must be done over, 1. 

c. Care and Check-Up: 91 


Should be looked at every year, 2; reasonable length of 
time, if cared for properly, 16; indefinitely, if watched 
carefully, 41; should be looked after every six months, 
5; depends on care given teeth, 25; they should last 
four or five years but it is necessary to check or change 
them every year, 1; depending on the care given teeth 
after the work has been finished and seeing your den- 
tist regularly during the year, 1. 

d. Skill of Dentist or Quality of Work: 45 

Several, if properly done, 2; if done by a good dentist, 
indefinitely, 10; depends entirely on your dentist, 14; 
depends on how well a dentist knows his job, 16; de- 
pends on quality of work. I like to be examined every 
6 months, 1; it all depends on the person performing 
this work. Reliable work should last indefinitely, 1; 5 
to 10 years, depending on the work that has been 
done, 1. 

e. Health: 13 


Many years, if in good health, 3; depends on the amount 
of acid in the system, 2; depends on a person’s state 
of health, 6: should last as long as teeth and gums are 
healthy and do not pain, 1; depends on the health of 
the individual, 1. 

f. Miscellaneous: 12 


Until they have to be replaced on account of decay, 3; 
indefinitely, if the tooth doesn’t crumble or decay, 3; it 
is my experience that fillings last until the root becomes 
decayed, 1; as long as the root is sound, 1; depends on 
kind of foods eaten, 1; 10 or 15 years with careful eat- 
ing, 1; should last years, barring breakage and accident, 
1; would depend on anchorage or leverage; with these 
conditions normal, work should last years, 1. 

g. Dentist’s Discretion: 10 


As long as the dentist tells you, 3; until my dentist tells 
me they should be changed, 1; I don’t “expect”; I go 
to my dentist regularly and let him judge by his ex- 
plorer and x-rays, 1; I don’t expect; I go to what I con- 
sider a good dentist, and trust, 1; as long as you go to 
a dentist regularly, 1; one year if not examined, 1; I 
visit the dentist regularly to prevent trouble; have no 
definite expectations, 2. 

h. Type or Position of Restoration: 6 


Depends on type of restoration, 1; depends on type of fill- 
ing, gold longer than silver or porcelain, 1; depends 
upon position of filling, 2; it depends on how the tooth 
has been filled on the teeth which the bridge has been 
connected, 1; 2 tol0 years, depending on type of filling, 1. 

i. Cost: 4 


According to prices paid for work, 1; that depends on the 
price you paid for the work; 1; depends on the kind of 
work one can afford. For myself, indefinitely, 1; long 
enough to get my money’s worth out of them, 1. 

Lifetime: 107 

a. Absolute: 87 


A lifetime, 86: fillings, I expect to last all my life (I am 
20 years old and have only two fillings, and don’t ex- 
pect to have anv more): know nothing about bridges, 1. 
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b. Qualified: 20 
Permanently; but I guess that is asking too much, 1; for 


years, sometimes a lifetime, 3; permanently, if done all 

ht, 3; it should last a life time, 
ope it lasts as long as I do, 1; alifetime,if it isn’t nec- 

essary to kill the nerve, 1; under favorable conditions for 


life, 1; always, unless for some reason I need false teeth, 


i: with proper care, a lifetime, ek should last a lifetime 
with good care and periodical e ations, 2; ——— 
if you see your dentist twice a meee or more, 1; 

put in by a good dentist after a person is 25 his teeth ge 
should last a lifetime if the person cares for 

and has them x-rayed and checked annually, 1 


4. Indefinitely: 104 
A number of — 8; several years, 35; a — while if 


repaired in mt — long while, 5; no te ing; one 
week to life, 3 inde tely, 27; a long time, 1; good 
dental work should last a long time, 1; years, 1; much 
longer than they usually do, 1; no specific time, 1 rte 
years unless the tooth becomes further affected, I 
have some that have been in 15 years, 1; I have had "ine 
white front fillings in for twelve years, 1; no limited 

1; six months to several years, 1; indefinitely if 
properly done, 1; variable, five years to a lifetime, 1; a 
long time, 1; indefinitely if teeth are in good condition, 
1; just temporary, 1; indefinitely under normal condi- 
tions and care, 1; from observation only a few years, 
1; several years unless an abscess develops under a 
tooth, 1; it all depends on ‘“r teeth; some people have 
the same fillings a lifetime, 1; a good while, 1. 


5. Uncertain: 59 
Do not know, 27; no answer, 27; no idea, 1; never gave it 


a thought, 1; no thought on it, 1; I can’t answer this, 
even to my own satisfaction, 1; nobody knows this one; 
I won’t make a guess, 1. 


6. Miscellaneous: 31 
Mine don’t last, 2; as long as a healthy tooth could be 


expected to last, 9; depends on the person, 10; depends 
on what the dentist had to work on, 1; how far can a 
frog jump? 1; it all depends on how quickly action is 
taken when a tooth starts to ache, 1; I wouldn’t expect 
oy ! dentist to do a better job than God did, 1; for quite 
ong time; dentist’s bills have to be paid and money is 
scarce, 1; silver fillings are a mere waste of suffering 
and money for the patient, but reverse English for the 
dentist who majors the silver suggestion, 1; we cannot 
expect a dentist to accomplish more than nature, 1; I 
have hopes, but no expectations, 1; if work is done cor- 
rectly by “good dentist,” fifteen years; not dental par- 
lors, 1; at least as long as the guarantee, 1. 


7. Specific Duration: 16 
Ten years under favorable conditions, 1; good work on a 


rson in good health, twenty years or more, 1; if work 

properly done on sound teeth structure, twenty years, 

arring disintegration of tooth —— ‘around filling, 
etc. 1; sixteen years, mine did, 1; usually about three 
years, then something happens, 1; one to ten years if 
tooth doesn’t break, 1; they don t. last. Hope springs 
eternal, but time seems to average five to seven years; 
a fair average should be twelve to fifteen years, 1; eight 
to fifteen years or until evidence of leaks, 1; all the way 
from a few to twenty, 1; five ey fifteen years, depending 
on the type of dental work, 1 ; eight to ten years if the 
proper work has been done, ) ’ good work, twenty years; 
the other kind, oe years, 1; conservatively speaking, 
one to two years, 1; five to ten years, depending upon 
individual’s wattitude to care of teeth, 1; six months to 
twenty years, depending on hardness of teeth and gen- 
eral health, 1; eo et years average for fillings; 
fifty years for a bridge, 1. 


8. Until Extraction: 5 
Until you have to pull them out, 2; until general condi- 


tions of the tooth require extraction, 1; until I have all 
~~ teeth pulled, 1; until it is time for me to have false 


WHAT RELATION DO THE TTETH HAVE TO 
GENERAL HEALTH ? 


SUBJECTIVE EFFECT 
DERCENTAGE OR PROPORTION 15 
HEALTH INDICATOR. AND AFFECTED BY HEALTH- 27 


MISCELLANEOUS: COMBINATION OF FACTORS 38 


FUNCTIONAL RELATION 
FOC] OF INFECTION 130| 
INDEFINITE - Wacue) | 
421 
CAUSE OF ILLNESSES 
525) 
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ORIGINAL CLASSIFICATIONS: 174 


1. Cause of Illmesses: 525 
Cause of diseases, 11; diseased teeth impair general 


Taste 7—-WHAT RELATION DO THE TEETH HAVE 
TO GENERAL HEALTH? 


TOTAL REPLIES: 1284 


health, 175; loss ‘of weight, 2; sound teeth essential to 
good health, 149; source yo! much illness, 86; lowers re- 
sistance, 4; ‘rheumatism, 29 ; deafness, 2; heart — 
10; headaches, 6; gland infection, 1; neuralgia, 3 
kidney ge trouble, 1; stomach trouble, 5: 
arthritis, : sinus, 1 ; run down nerves, 8; upset stom- 
ach, Wy and eyes, 1; contribute to systemic order 
or disorder, 2; an abscessed tooth may cause tuber- 
culosis, 1; less headaches and you can gain in weight, 
1; can cause bad eyes, 1; constant swallowing of de- 
cayed food particles and pus from teeth results in 
bodily ailments, 1; poor teeth cause earaches, 1; keeps 
one’s stomach in’ good condition, 1; bad teeth may 
cause sinus trouble, 1; good healthy teeth = not 
cause trouble, 1; good Bm = mn essential to good 
digestion—diseased gums and roots disastrous to health, 
1; health isn’t affected by sound teeth, but it may be 
by diseased or dead ones, 1; a person bothered with 
bad teeth will always have a sickness of some 
kind, 1; can affect whole nervous and blood system, 
1; chewing of food is vital to good health, 3; much 
trouble can be traced to neglected teeth, 2; so great 
that we cannot have good general health and at the 
same time have healthy teeth, 1; dead teeth can cause 
trouble, 1; they help keep you well, 1; bad teeth ruin 
health, 1; a single bad tooth can tear down an other- 
wise heal thy "3 1; the better the teeth the less 
trouble one has, 1; good teeth eliminate many : 
condition of teeth is controlling factor of health’ 1 
almost re | part of the body may suffer from amieeed 
teeth, 1; they affect the whole system, 


2. Indefinite (vague) : 
A lot, 75; a close sain 181; important, 56; no 


answer, 56; poor, 1; yes, 1; necessary, 2; do not know, 
5; when eating food when teeth are in pad condition, 
1; if we don’t have them we couldn’t get along, 1; a 
vital importance, 2; controlling factor, 2; as important 
as the food I eat or the water I drink, 1; same relation 
as eyes have to sight, 1; Se gee 1; everything, 23; 
they are Commander-In-Chief, Ree 1; means of 
keeping the system — of BR in the world, 
1; about everything, 1; it all depends, 1 LS great deal 
more than the average person may think, ; they are 
at the head of the list, 1; bad, 1; bad teeth can be as 
disastrous as T.B.; good "teat are a blessing, 1; every- 
thing—a deformed mouth is like a deformed leg, 1; 
the same as a submarine to an enemy battleship, 1. 


3. Foci of Infection: 130 
Pus and poison in system cause 


disease, 58; any irregu- 

larity acts as a focus of infection, 10; ‘pacterial poisons 
absorbed, 2; source of infection, 8: infect blood stream, 
8; infected teeth cause kidney ailments, 1; bring poison 
into the body, 28; very much if there is pus formation, 
1; poisons cause ‘illness at point of least resistance, 1; 
poor teeth poison the food we ee 2; bad teeth may 
poison any organ of the body, 1; germs don’t spread in 
a clean mouth, 1; pus pockets at roots often cause 
trouble but if general health is good the system can 
org ey | take care of the poison, 1; carious teeth are 

i for infections which have many manifestations, 1; 
it throws infection in the body, 2; imbedded in vascular 
gums which absorb poison or infection unless they are 
in a healthy condition, 1; they can cause pains in legs 
and arms, 1; good teeth keep the system free from 
poison, 1; teeth are one of the main sources of foci of 
infection, 1; they are the cause of manifestations; I 
mean they are foci of infection, 1. 


4. Functional Relation: 118 
Aid in mastication of foods, 38; first step in digestion of 


food, 48; bad teeth ae. oe mastication of food, 
17; chewing of food is vital to good health, 3; poor 
mastication may affect digestive system, 2; important 
bearing on whole bodily functions, 1; with good teeth 
one can enjoy chewing food better, 1; hard to eat with- 
out teeth and can’t live without food, 1; just like a 
machine—when one part isn’t working, the rest don't 
work, 1; we cannot eat because our teeth hurt, 1; all 
the body p rocesses are directly or indirectly related 
to the seudiiion of the teeth, F mastication of food 
necessary to health, 1; necessary for thorough grind- 
ing of food, 1; they prepare food for mixing with saliva, 
= - “ad masticated food is one of the first aids to 
ealth, 1. 


5. Miscellaneous: Combination of Factors: 31 
Life span depends on dental care, 1; all have been ex- 


tracted and did not correct any of the trouble, 1; as 
important as any other organs of the body, 4; the same 
as tonsils and adenoids, 1; cause of bad breath, 5; no 
one can be healthy, free from poison of some kind un- 
less they have good teeth and take care of them—their 
own or “store teeth,” 1; more than we are apt to real- 
ize since they prepare ‘the food for absorption by the 
body and any infection is readily carried into the 
stomach or sent directly into the blood stream, 1; a 
great deal—if diseased, a focus for infection; if mal- 
occlusion, mastication is not good, 1; close, from diges- 
tive and infectious standpoint, 1; important because of 
absorption of the blood, 1; teeth in poor condition act 
as a degeneration of energy necessary for healthful 
physical energy, 1; keep them taken care of, 1; if they 
are decayed they give off gas, 1; the same as any other 
organ, 2; one causes the other, 5; healthy mouth pro- 
motes mastication—festered teeth can slowly poison 
victim, 1; infection in nerves can spread to other parts 
of the body; we need teeth to chew food for good 
digestion, 1; they affect each other, 1; we can’t have 
good teeth without good health and vice versa, 1. 


6. Health Indicator and Affected by Health: 27 
All pains originate in teeth, 1; illmess causes tooth decay, 


11; are an indication of general health, 4; healthy 
strong people usually have good teeth, 1; ‘indicative of 
state of person’s health, 3; health sometimes affects 
the development of teeth in children, 1; the teeth are 
as a barometer of one’s health, 1; poor teeth as indi- 
cation to poor health; well kept mouth generally indi- 
cates a well kept body, 1; they may make the differ- 
ence between a sick person and a well one, 1; if your 
teeth are healthy, you need not worry about your 
health, 1; general health may affect teeth as to ability 
to withstand decay, 1; if you are in good health, teeth 
are better as a rule, 1 


7. Percentage of Proportion: 15 
75 per cent, 2; two-thirds + sickness from bad teeth, 1; 


more than we yet know, 1; about 50 per — as much 
as some specialists would have you believe, 1; 60 to 80 
per cent, 1; about 60 per cent, I should say, 1; I would 
say, 60 per cent, 1; 50 per cent of human ailments are 
caused by bad teeth, 1; I would say about half, 1; 92 
per cent of all sickness begins in the mouth, 1; A great 
percentage of ailments could be avoided if proper care 
and attention were en to teeth, contri- 
bution to good health, 1 : negligible, 1 ; fair, 1 


8. Subjective Effect: 10 
Decayed and dirty teeth cause a person to feel sick, 1; 


if your teeth hurt, you hurt all over, 1; affects mental 
and nervous condition, 3; pain in the teeth seems to 
affect entire body, 1; when my teeth are in good con- 
dition, I feel in fine spirit, 1; condition of one’s teeth 
has a marked effect on one’s disposition, 1; if your 
teeth are bad you feel bad all over, 1; a person doesn’t 
feel so well when teeth are bothering them, 1. 
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DO YOU THINK OF THE EXTRACTION OF A 
TOOTH IN SAME \WAY AS YOU DO 
OF AN OPERATION ? 


MISCELLANEOUS - G 


INDEFINITE OR. UNCERTAIN —(vacve) ————— 37 


RESTRICTED OR CONDITIONAL 46 


NEGATIVE —(Quatirieo) 66 


AFFIRMATIVE —(@uvauirieo) 76 
AFFIRMATIVE — (acsovute) 


NEGATIVE 


556 


CHART 8 


TastE 8—DO YOU THINK OF THE EXTRACTION OF A 
TOOTH IN THE SAME WAY AS YOU DO AN OPERATION 


ORIGINAL CLASSIFICATIONS: 184 


1. Negative (Absolute): 556 
No. 492; not as serious as an operation, 25; no, with 


TOTAL REPLIES: 1175 cause when astrological conditions are favorable an 


operation can be a success, 1; no, the atmosphere is 
not at all similar, 1; with confidence in my dentist, I 
have no dread of extraction, 1; don’t dread the actual 


proper local anesthetic it is no ordeal at all, 1; no, 
something like trimming my fingernails, 1; hardly, 
modern dental methods reduce extraction to the cate- 
gory of a pleasant pastime, 1; no, but you miss every 
tooth that you lose, 1; no, as there is no cutting like 
an operation, 1; no, because you can have it replaced, 
1; no, the nerves are not being cut, 1; no, and if you 
think that they will hurt worse, 1; no, because it is all 
over in a short while, 1; no, because it is practically 
painless after extraction, 1; no, some extractions are 
worse than minor operations, 1; no, it seems to be a 
rather simple but very obnoxious procedure to be 
avoided if possible, 1; no, it is safer to have a tooth 
pulled than to have an operation, 1; no, not as danger- 
ous, 3; no, but I don’t care for the sore jaw afterwards, 
1; no, I don’t mind at all to have a tooth pulled, 1; no, 
but I hate awfully to give up a tooth, 1; no, I Say, 
“just pull it out,” 1; no, there is no after effect from 
extraction, 1; no, you get neither sympathy or rest, 1; 
naturally, no; however, neither is pleasant, 1; no, but 
a tooth is very important and should be saved, if pos- 
sible, 1; no, but hate to lose a tooth more than I would 
an appendix, 1; no, I would not fear it, 1; no, it is only 
a flesh wound, 1; no, one is able to go home and take 
care of themselves in a short time, 1; no, an extraction 
is a painful necessity but nothing to fear, 1; no, be- 
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extraction; should hate to lose the tooth, 1; no, because 
of the frequency of extractions, 1; no, an operation to 
my mind is of much wider scope, 1; no, because it takes 
shorter time, needs only a local anesthetic, no bad 
after effects, done in the office, 1; no, thanks to dental 
surgery, 1; no, not as bad; don’t die; aren’t in a hos- 
pital overnight. I’d rather have a tooth out than be 
vaccinated for smallpox, 1; no, not as bad, 1. 


2. Affirmative (Absolute): 388 
Yes, 289; an extraction is a minor operation, 9; should 


be just as serious, important, 3; yes, minor operation, 
40; yes, if it is pulled, and also the process of drilling. 
1; yes, it is something lost, not to be regained, 6; yes, 
worse, 3; yes, because the roots are so firmly embedded 
in the jaw, 1; nature will heal an operation but will 
not replace a tooth that has been pulled, 1; sometimes 
I think it is worse, 1; I would dread it as much, 1; yes, 
and therefore I like to take gas, 1; yes, anything 0 
the head to me is serious, 1; yes, it is usually the result 
of an acute condition and it takes several days to re- 
cover, 1; it is a shock to the system as an operation, 1; 
yes, complications may be just as dangerous, 4; yeés, 
I have a positive horror of extractions, 1; yes, both 
need post-operative care, 2; yes, it should be done by 
a reliable dentist, 1; yes, because the ears, eyes, nosé. 
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nerves, etc. are all involved, 1; yes, one is surgery of 
the bone and the other flesh, 1; yes, because it has to 
do with your health, 1; yes, it exposes the blood stream 
to infection, 2; yes, especially wisdom teeth, 1; yes, 
it’s the last resort, 1; yes, more germs go into mouth 
than any other part of the body; it is harder to keep 
clean, 1; yes, it is the removal of a poisonous or useless 
part of the body and should be given equal precau- 
tion, 1; just about as bad, 1; yes, because each time you 
lose a tooth you lose a certain part of the body machine 
that helps to carry on the bodily functions, 1; yes, one 
could suffer from bleeding, 1; yes, once a tooth is lost, 
one realizes the importance of saving the rest, 1; yes, it 
requires thought and skill, 1; yes, I believe I have lost 
a very precious part of my body, 1; yes, a tooth is only 
extracted as a last resort, 1; it needs as careful care 
during and after, 1; one is as important as the other, 
1; yes, the relation of the extracted tooth to the rest 
of the oral group and to the bodily health, should make 
it as important as an operation, 1; yes, and how! 1; 
I do now, but once I didn’t, 1. 


3. Affirmative (Qualified): 76 
Sometimes, 19; somewhat similar, 19; not quite as unat- 


tractive, 1; body, I believe, is more dreaded, 1; only 
that it should be done carefully, 3; just as necessary 
but not usually as dangerous, 2; more or less, 3; just 
as serious but not quite as vital, 1; everything should 
be sterilized; i.e., tools, 1; extraction of an abscessed 
tooth is a major operation, 1; yes, only less serious and 
shorter recuperation time, 1; yes, it should be done 
in a sanitary way, 5; yes, if gas is taken, because the 
same things can set in, 1; yes, except not affecting 
system as generally, 1; I do not regard it as nearly so 
serious but as more horrible, nothing else is pulled out, 
1; same danger of infection, shock, or hemorrhage, 1; 
in a mild way, 1; yes, in one way for if you let your 
teeth go you will have no more teeth and it will soon 
be too late to fix them; if you let a sickness go it will 
soon be too late to mend, 1; both should be performed 
by specialists, 1; yes, in some ways; however, I don’t 
think it is quite as dangerous, 1; yes, we must guard 
against colds and infection, 1; sufficiently so as to de- 
mand the services of a skilled dental surgeon, 1; it is 
about as bad as an operation, 1; I think it bad enough, 
1; more serious than removal of tonsils, etc., 1; having 
had both, I feel teeth are quite important, 1; to some 
it is almost as painful, 1; just about the same; only 
hope for not as bad after effects, 1; yes, because the 
nerves are affected, 1; not quite as serious; though by 
all means have a specialist for extraction, 1; almost, 1. 


4. Negative (Qualified): 66 
Not necessarily, 9; extracting isn’t much worse than cut- 


ting a finger, 1; no, unless several are extracted at the 
same time, 2; no, but I should I guess, 2; not exactly, 
11; extraction is much less serious, 2; not quite, 9; not 
always, 4; no need of that much alarm, 1; no, but prob- 
ably should; guess we have so many teeth that one 
less does not seem to bother, 1; hardly, it is far too old 
a practice and attended by too little ceremony, 1; no, 
unless a part of the bone has to be taken, 1; I dread 
having a tooth pulled but it is nothing like an opera- 
tion, 1; not as a major operation, but we should be sure 
it is necessary before losing the tooth, 1; not for my- 


self, but I know cases where the bill was equal to that 
of a major operation, 1; no, I do not; to me an opera- 
tion requires the knife; however, it is dangerous and 
the complications can be serious, 1; no, although it 
must be one, 1; not quite; unless it is a most compli- 
cated extraction, 1; no, it doesn’t seem as serious be- 
cause a general anesthetic isn’t usually given, 1; not 
unless the extraction involves cutting into the jawbone, 
1; no, I consider extraction of a tooth as a minor oper- 
ation which will produce no pain before or after, 1; 
no, but perhaps it means as much or more, 1; no, 
though the outcome may be similar in effect of health, 
1; no, that is, if x-rayed first and extracted by a rep- 
utable dentist, 1; no, but one should, 1; no, but I know 
that it is a form of surgery, 1; no, still I get the jitters, 
1; no, not in my experience, 1; no, even though it is 
minor surgery, it is so painless in most cases that I 
would not class it in that way, 1; no, but it depends 
on skill, 1; no, not in a sense; but the after effects 
sometimes from an extraction prove to be as uncom- 
fortable as the after effects of an operation, 1; I do 
not, if not neglected too long, 1; no, not entirely, but 
close attention and care should be exercised, 1; since 
my last extraction, no; tooth extraction has been re- 
—— . a science and the layman need not fear it any 
onger, 1. 


5. Restricted or Conditional: 46 
Impacted teeth only, 16; in adults when tooth is infected, 


yes, 1; depends on the tooth, 3; my impactions were 
worse, 1; if it is a wisdom tooth it is fairly serious, 1; 
not for a single tooth—for a mouthful, yes, 1; to a 
certain extent, 3; depends on the kind of an operation 
—I have two to come out that I dread, 1; not unless 
it has to be cut out, 1; only in cases of impacted wis- 
dom teeth, 3; depends on location of tooth and whether 
proper technique is used, 1; not if a dentist understands 
his business, 2; not unless an operation is necessary to 
extract it, 1; only in so far as cleanliness is concerned, 
1; depends on condition of tooth at time of extraction, 
2; depends on tooth to be extracted, 1; not unless the 
tooth is abscessed, 1; it sometimes depends on the con- 
dition of the gums, 1; yes, if it is a molar tooth, 1; 
depends on age; if under 30, no; older, yes, 1; if it is 
infected, 1; if the question pertains to fear, the answer 
is no, 1; depends on the condition of the tooth and loca- 
tion in the gums, 1. . 


6. Indefinite or Uncertain: 37 
No answer, 22; do not know—never had either, 2; when 


tooth is dead, it should be extracted, 1; I insist on a 
specialist if that is what you mean, 1; do not know, 5; 
not yet, I haven’t, 1; yes, as an ant to an elephant. 1; 
I am told it is—but had never thought so, 1; no, but 
perhaps it means as much or mcre, 1; in either case, 
you may lose your tooth, 1; never had an operation 
but do not dread extraction, 1. 


7. Miscellaneous: 6 
Technically, yes; practically no, 2; I believe in doing 


either if necessary, 1; it is more simple, although as 
painful, 1; not necessarily, although it might be called 
a minor operation; no, where pain is concerned; yes, 
as to asepsis, 1; no, as regards fear or dread of it—-yes, 
in so far as it may mean health improvement, 1. 


because of infection; (2) that the 
loss of teeth and consequently the 
loss of masticatory function can be 
a cause of ill health; (3) that the 
teeth can be influenced by the con- 
id dition of health. The patient under- 
mn, stands that diseased teeth can be 
0S, the result of ill health as well as ill 
ed health the result of diseased teeth. 
eS In general, it may be concluded that 


- the health significance of dentistry 
ult is generally accepted and appreci- 
4 ated. In the patient’s mind, at least, 
es, the mouth is regarded as an integral 


by part of the body. The public seems 
ready to accept the health story of 
dentistry. 


8. Do You Think of an Extraction 
of a Tooth in the Same Way As You 
Do of an Operation?—The number 
of patients who did not consider the 
extraction of a tooth as an operation 
was greater than the number who 
did consider it as an operation. It 
must be remembered that dentists 
themselves, despite frequent and 
severe complications incident to ex- 
traction, still consider tooth removal 
as a casual procedure. The casual be- 
havior of the dentist has at times 
given the patient a false assurance 
of safety. We would decry any at- 
tempts at over-dramatization of 
tooth removal or any over-expression 
of its dangers or hazards. If, how- 


ever, dental extraction is to be done 
under accepted surgical conditions, 
precautions are in order and the 
public should be taught the value 
and importance of such procedures. 

The general press treats accidents 
following tooth extraction and 
deaths in dental chairs as news. 
This is because in the eyes of news- 
paper men and the public alike the 
dental operation is no operation at 
all, and consequently no accidents or 
deaths should ever result. The atti- 
tude of the public toward operations 
on dental tissues represents a case 
of under-emphasis on the part of 
the profession. 

(End of Third Installment) 
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Effect of High-Altitude Flying 


on Human Teeth and Restorations 


HARRY G. ARMSTRONG, M.D.** and RUSSELL E. HUBER, D.D.S., DAYTON, OHIO 


IN RECENT YEARS there has been a _  TasBLe 1—The Coefficient of Expansion of Human Teeth and Dental Filling Material. 


growing conviction among aviators 
that flight at high altitudes and the 
use of oxygen have a detrimental ef- 
fect on teeth and dental restorations. 
A preliminary study of this problem 
shows that two types of effects are 
most frequently complained of: one, 
a loss of dental restorations at high 
altitude; the other, a deterioration 
of the teeth and the loss of den- 
tal restorations approximately six 
months after a series of high-altitude 
flights. 

Whereas the lay press has made 
frequent references to the effect of 
high-altitude flying on teeth, the 
medical literature contains only one 
reference of this kind: Koelsch! 
states: 

Local cooling due to breathing cold air 
or oxygen may cause loss of fillings from 
the teeth due to the difference in expan- 
sion between the filling material and 
tooth substance. This phenomenon may 
also cause fissures between teeth and fill- 
ings in which bacteria may lodge and 
cause trouble. 


Theoretical Considerations 


The teeth are normally subjected 
to three distinct abnormal variations 
in environment during high-altitude 
flights: (1) decreased barometric 
pressures, (2) increased oxygen per- 
centages, and (3) lowered atmos- 
pheric temperatures. If the teeth or 
dental restorations are affected by 
high-altitude flying, it is obvious that 
the effect must be due to one or a com- 
bination of these three factors. 

The decrease of barometric pres- 
sure that occurs in altitude flights 
depends directly on the altitude at- 
tained. The highest altitude ever 
reached by man in an _ unsealed 


*From the Physiological Research Laboratory 
of the United States Air Corps. 

**Captain, Medical Corps, United States 
Army; Director, Physiological Research Lab- 
oratory, Materiel Division, Wright Field. 
1Koelsch, Franz: Handb. d. Berufskrankh., 
First Edition, Verlag Gustav Fischer, Jena, 
1935. 
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Material Coefficient of Expansion 
Human tooth (across occlusal surface) .......... 9.3 x 10—* 


TABLE 2—Degree and Duration of Decreased Barometric Pressures Applied to 
Experimental Teeth. 


Number Altitude 
of Runs (Simulated) 
Reached 
10 18000 feet 
10 27500 feet 
10 33000 feet 
15000 f 
10 25000 feet 
30000 feet 
5 35000 feet 
10 40000 feet 


Time at Results 
Altitude 

Each Run 
1 hour None 
1 hour None 
1 hour None 
1 hour None 
1 hour None 
1 hour None 
1 hour None 
1 hour None 


TABLE 3—Exposure of Teeth to Pure Oxygen. 


Time of 
Runs Each Exposure Results 
144 1 hour None 


cockpit was 47,400 feet which cor- 
responds to a decrease of barometric 
pressure of 12.7 pounds per square 
inch. The usual altitude flight prob- 
ably averages about 18,000 feet 
which corresponds to a decrease of 
barometric pressure of 7.3 pounds 
per square inch. Since the decrease 
of barometric pressure on the inside 
of the body always corresponds to 
the decrease of the atmospheric 
pressure on the outside of the body, 
it is not possible that this change 
could have any harmful effect on 
teeth or dental restorations except 
in the case of a defective filling which 
enclosed an air space. Even in this 
event a simple calculation will show 
that with an ascent to 47,000 feet 
with a defective filling covering an 
air space one-eighth inch square, 
this would produce a pressure on 
the restoration and tooth of only 3.18 
ounces which would not be sufficient 
to affect any otherwise well prepared 
restorations. 


An increase of oxygen percentage 
in the inhaled atmosphere could only 
produce a deleterious effect through 
an oxidation of the tooth substance 
or dental restoration material. Since 
dental enamel and dental materials 
are chemically inert and not readily 
oxidized, especially at low tempera- 
tures, this possibility may be dis- 
missed without further comment. 

The low temperatures which occur 
in the mouth in high-altitude flights 
are due principally to the inhalation 
of cold oxygen. The degree of cold 
attained is limited by the ability of 
the aviators to withstand the discom- 
fort produced. 

It was determined experimentally 
that a stream of oxygen at 0°F. taken 
into the mouth through a tube could 
be tolerated for only five minutes; at 
—20°F. for one minute, and at —60°F. 
produced a frost bite of the mucous 
membrane of the mouth almost in- 
stantaneously. From this it may be 
assumed that regardless of the tem- 


i 
i 
4 
1 
a4 
} 
| 
| 
4 
| 
| 
, 
| 
| 
| 
q 
{ 
4 
4 
| 
4 
*, 
| 
| 
: | 
- 
= 
; 


perature of the oxygen supply (liquid 
0, —183°C.) or the distributing sys- 
tem, temperatures in the mouth be- 

‘low 0°F. can never be tolerated for 
any considerable period of time. 

Any effect of low temperatures on 
teeth and dental restorations must be 
due to a contraction or expansion 
with changes of temperature. This is 
well. explained by McGhee? who 
states: For example, the case of a cavity 
and filling 1 cm. in diameter undergoing 
a temperature variation of 50° C. is cited 
in the report in Technologic Paper Num- 
per 157 of the Bureau of Standards. The 
free expansion along each coordinate axis 
is 4 microns for the cavity, 7 microns for 
a gold filling, and 12.5 microns for an 
amalgam filling. If the dimension or tem- 
perature range is less, the effect will be 
reduced proportionately. If there is a per- 

“fect adaptation of the filling to the cavity 
/walls and no stress at the lower tem- 
perature, then at the higher temperature 
there are, quoting from the aforemen- 
tioned report, two possibilities: (1) The 
elasticity of the tooth and compressibility 
of the filling may be such that perfect 
adaptation is maintained or (2) the rigid- 
ity of the tooth and plasticity of the ma- 
terial may be such that there will be a 
flow of material in the only free direction, 
causing a spheroiding or bulging over the 
cavity. With a perfectly rigid tooth cavity, 
this may equal three times the linear dif- 
ferential expansion of the substances, 
which will be 25 microns in the case of 
amalgams. Should the filling material 
take a permanent set at the higher tem- 
perature, then on returning to the lower 
temperature, all materials having under- 
gone free contraction, there is a possi- 
bility of a 4 micron separation around the 


Experimental Procedure 


This study included a clinical and 
an experimental laboratory investi- 
gation. 

For the clinical study, ten United 
States Army Air Corps pilots and ob- 
servers were selected. The basis of 
the selection was the maximum 
amount of flying time at high alti- 
tude which had been accomplished 
during their service and in the case of 
five of them, the anticipation of con- 
‘Siderable high-altitude flying during 
a seven months’ period of further ob- 
servation. 

Records were made of the total fly- 
ing time that had been accomplished 


‘McGhee, W. H. O.: Text-Book of 
tistry, P. Blakiston’s Son é& Co., 1930. 


TaBLeE 4—Exposure of Teeth to Cold Temperatures. 


Number Time of 
of Runs Each Exposure 
10 30 minutes 
10 1 hour 
10 30 minutes 
10 1 hour 


Tempera- Results 
ture °F. 

0 None 
—20 None 
— 40 None 
—60 None 


TABLE 5—Exposure of Teeth to Decreased Barometric Pressure, Pure Oxygen and Cold 


Temperatures. 
titud 
Number (Simulated) Temperature Oxygen % Results 
of R Feet oF. Time 
5 10000 0 4g 1 hour None 
15000 0 4G 1 hour None 
10 20000 — 20 99 1 hour None 
10 25000 0 gy 30 minutes None 
30000 —20 99 30 minutes None 
10 35000 0 gy 30 minutes None 
40000 0 99 30 minutes None 
10 40000 —20 ay 30 minutes None 


TABLE 6—Compression of Control and Experimental Set of Human Teeth. 


Type of 
Tooth Restoration 
Control 1 Dental cement 
Control 2 Amalgam 
Control 3 Aanelaeen in cement 
Control — ain 
Control 
Experimental 1 Dental cement 
Experimental 2 Amalgam 
Experimental 3 gam in cement 
Experimental 4 Porcelain 
Experimental 5 Gold 


Results 
Mounting failed at 2500 pound 


above 10,000 feet and the number of 
hours oxygen had been used in each 
case. A dental examination was given 
each subject and the observations re- 
corded. Five of the original pilots and 
observers then kept an accurate rec- 
ord of all flights at high altitude over 
a period of seven months after which 
the dental examination was repeated 
and any changes in the condition of 
the teeth and dental restorations 
noted. 

For the experimental laboratory in- 
vestigation fifteen freshly extracted 
vital molars were used. They were 
carefully selected for absence of flaws 
or defects and for similarity in size 
and shape. Throughout the period of 
the study these teeth were kept con- 
tinuously in warm physiologic solu- 
tion of sodium chloride. The fifteen 
teeth were divided into three sets of 
five each. The first set was used as 
a normal control; the second set was 
used as control for restorations, and 
the third set for the experimental 
tests. Similar cavities were prepared 
in each pair of teeth in the latter two 
sets and one tooth from each set re- 
stored with one of the following ma- 
terials: dental cement, gold, amal- 


gam, amalgam set in cement, and 
dental porcelain. 

A small bar one-sixteenth by one- 
halfinch of each of the different dental 
materials used waspreparedand these 
with four of the molars were meas- 
ured to determine their coefficients 
of expansion. For this measurement 
a Zeiss Universal Measuring Machine 
having a tolerance of .00002 inch, was 
utilized at a temperature of 21.1° C. 
and 10° C. The coefficients of expan- 
sion as determined by these measure- 
ments are shown in Table 1. 

Before the experimental procedures 
wereinitiated, photomicrographs were 
made of all the teeth to disclose any 
microscopic flaws, enamel cracks, fis- 
sures or restoration defects, and also 
to provide a permanent record of the 
original condition of the tooth sub- 
stance and the restorations. 

The five experimental teeth, each 
containing a different type of dental 
restoration, were then exposed to the 
following tests: 

1. Barometric pressure reductions 

as shown in Table 2. 
2. Exposure to an atmosphere of 
pure oxygen shown in Table 3. 
3. Exposure to a current of cold 
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atmospheric air as shown in 
Table 4. 

4. Exposure to decreased baromet- 
ric pressures, increased oxygen 
percentages and cold tempera- 
tures as shown in Table 5. 

For these tests, the experimental 
teeth were mounted in a piece of cork 
one-half by one-half inch by 3 inches 
and the latter immersed in a dish of 
warm physiologic solution of sodium 
chloride. The apparatus used con- 
sisted of an ordinary bell jar con- 
nected to a vacuum pump and also to 
an air line and an oxygen line through 
separate copper coils, the latter be- 
ing mounted in dry ice containers. 

At the conclusion of each series of 
the four tests enumerated, all the 
teeth were again photomicrographed 
and these photomicrographs com- 
pared with the originals for evidence 
of changes in the teeth or the dental 
restorations. 

When all tests were completed, the 
filled control and the experimental set 
of teeth were subjected to a compara- 
tive hardness test and to compression 
tests. 


Results 


Among the ten Air Corps pilots and 
observers examined in connection 
with the clinical phase of this prob- 
lem, it was found that their flying 
time at altitudes above 10,000 feet 
varied from about 200 to 3750 hours; 
the maximum altitudes reached 
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varied from 20,000 to 39,150 feet, and 
oxygen use varied from 50 to 1000 
hours. 

The dental examination of this 
group showed that each had one or 
more missing teeth. All had several 
restorations of different kinds and 
the general condition of the teeth 
ranged from good to poor. There was 
no evidence of any unusual condition 
or effect that could be attributed to 
the effects of altitude. 

Of the five pilots and observers who 

were again observed after a period of 
seven months, it was found that in 
the interim their flying time at alti- 
tudes above 10,000 feet ranged from 
6 to 40 hours. The maximum altitudes 
reached ranged from 17,000 to 25,000 
feet in aircraft and 40,000 feet (simu- 
lated) in the altitude chamber and 
oxygen inhalation ranged from 5% 
to 40 hours. 
_ In these cases, a comparison of the 
second with the first dental survey 
showed only one obvious change. This 
consisted of the washing out of one 
small silicate restoration. 

In the experimental laboratory 
study a final examination of both con- 
trol and the experimental sets of 
teeth failed to show any evidence of 
change. 

An attempt to make a comparative 
hardness test of the sets of teeth 
failed, because in all teeth there was 
a marked variation in hardness of the 
enamel in different areas. 


A comparative compression test 
between the restored control set and 
the experimental set was attempted 
by mounting the teeth individually in 
Wood’s metal with the crown of the 
tooth projecting in a normal manner, 
molding a block of Wood’s metal to 
fit the occlusal surface, and apply- 
ing measured pressure vertically on 
the tooth until failure occyfred. Un- 
fortunately in every instance the 
mounting material failed before that 
of the tooth structure. The pressures 
sustained are shown in Table 6. 

Although no comparative conclu- 
sions can be drawn from the com- 
pression test, the high pressure that 
the experimental teeth sustained in- 
dicates that all or at least a consid- 
erable portion of their original 
strength was retained. 


Conclusions 


As a result of a clinical study of a 
small groups of United States Army 
Air Corps pilots and observers and a 
laboratory study of five freshly ex- 
tracted vital human teeth, it is con- 
cluded that the environmental condi- 
tions encountered at altitudes be- 
tween 10,000 and 40,000 feet in addi- 
tion to the inhalation of oxygen 
cooled to a maximum of —60° F. have 
no deleterious effect on human teeth 
or dental restorations. 

Wright Field and 

640 Fidelity Building. 
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DENTISTRY CAN PROBABLY never be made 
attractive but it can be made easier to take. 
The correction of simple dental defects consti- 
tutes a greater service to& the patient than 
extensive restorative treatment. Neglect, im- 
proper care, and fear are the great destroyers of 
dental tissues. These fundamental facts were 
all expressed in one form or another by the 
1200 patients who cooperated in the patient 
study that is being published in this mag- 
azine serially since the January issue. 

The most significant révelation in this study 
is that people possess more knowledge of 
dental facts than is generally believed; that 
people are not so ignorant concerning dental 
conditions as most of us have thought. The 
public in general knows considerable about 
the objectives and purposes of dentistry. That 
they do not seek that dental service which 
they know to be advisable is another matter. 
Some for economic reasons cannot buy. The 
majority, however, do not buy because the 
dental experience is not pleasant. 

~Any educational effort directed to people en 
masse, which merely attempts to drive people 
into the dental office will likely fail. It is not 
a matter of telling people about dentistry. 
Most of them know what it comprises. Educa- 
tion must begin once they come to the dental 
office. We must make each patient feel that 
his time and money have been well spent—that 
it has been worth his while to visit his dentist; 


he must be made to feel this so strongly that 


the regularity of his visits will become an 
accepted fact in his life and in the life of his 
dentist. Every dentist overlooks countless 
Opportunities to increase the scope of his 
service for the augmented benefit of his patients 
and the consequent enlargement of his income. 

Enough time is usually spent in operating; 
not enough in explaining. Too much time is 
frequently spent in extraneous and irrelevant 
conversation; not enough in treatment plan- 
ning and presentation. By their presence in 
the dental office people express their need for 
and acceptance of the dental service. By their 
Presence in the office of a particular dentist 


they are expressing their preference for his 


service. The presence of the patient in the 
office, therefore, represents two obstacles over- 
come. The patient would not be there if he 
had not by his own voluntary act presented 
himself to accept a particular service at the 
probable exclusion of other goods and services. 
The patient is practicing definite economic 
selectivity. He is also practicing personal 
selectivity. It is not only dentistry he now 
demands but a particular dentist. 

One commentator on the series, WHAT 
TWELVE HUNDRED PATIENTS KNOW ABOUT 
DENTISTRY, suggested that the next effort un- 
dertaken might. be the education of dentists. 
He did not mean to educate dentists in tech- 
nical and scientific subjects, but to educate 


them to their opportunities. His suggestion 


appears to be a good one. He did not say how 
this education might be undertaken. There 
might be considered a plan such as this: 

In every community it would be simple to 
organize a study club concerned with the 
business principles involved in presenting goods 
and services. The same principles that are 
used in pedagogy should be used in the dental 
office to teach patients. It is the dentist’s 
duty and prerogative to point out all pos- 
sibilities and eventualities in the types of 
service he can offer; it is his right to recommend; 
then, it is the patient’s obligation to choose 
from among the possible services proferred. 


‘It is not for the dentist to assume that a 


working girl can only afford an amalgam res- 
toration and reserve the suggestion of a gold 
inlay for the: banker. The working girl may 
evaluate her teeth and the care they deserve 
more highly than the banker. 

Every patient should be told the health 
story of dentistry in the particular terms that 
he can comprehend. Health, cleanliness, and 
appearance should be the points emphasized. 
Patients should be made aware of the end- 
results and values of dental treatment; they 
are not interested in the intimate details of 
procedure and technique that are used to 
reach these ends. If we are to be true to the 
“doctor” tittle, we should be prepared to spend 
more time in teaching. 
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The Removal of 
Anterior Maxillary Roots 


RALPH W. EDWARDS, D.D.S., Kansas City, Missouri 


DEVIATIONS FROM normal jaw contour 
present an unsightly appearance, es- 
pecially in the anterior region of the 
mouth; moreover, malformations in 
jaw contour which are the result of 
unskillful tooth removal can be pre- 
vented if proper measures are insti- 
tuted. 

One of the areas most frequently in- 
volved is that of the lateral incisor 
region. The lateral incisor, the small- 
est of the maxillary teeth, has a 
slender root, narrow mesio-distally, 
which affords only limited rotary 
movement in forceps application; as 
a consequence, the lateral incisor 
fractures more easily than any of the 
anterior teeth. In the removal of this 
fractured root, the common tendency 
is to attempt removal by the applica- 
tion of narrow-beak forceps, which 
more often results in injury and lac- 
eration to surrounding tissues than 
it does in permitting easy delivery of 
the root. 

Again, the approach to this problem 


Fig. 1—Improper design and location of 
incision directly over fractured root. Tissues 
when replaced will collapse. 


Fig. cy. ger days after removal of the 
root. Labial tissues collapsing into socket. 
(The models shown in Figs. 2, 3, and 4 were 
made from plaster impressions of such a 
case at the intervals indicated. ) 


Fig. 3—Sixteen days after removal of the 
root. Jaw contour destroyed. 


Fig. 4—Three months after removal, 
showing complete loss of labial contour. 
This result creates an extremely difficult 
problem in making a satisfactory dental 
restoration. 


Fig. 5—Proper design and location of 
incision. Note that incision is placed over 
adjacent tooth. Compare with Fig. 1. 


Fig. 6—Tissue retracted, exposing alveolar 
process. 


Fig. 7—Alveolar process has been removed 
to a point about midway on the root. 
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Fig. 8—Root removed. The bone periphery 
should be smoothed before replacing and 


suturing tissue. 


Fig. 9—Tissue replaced in original position 
and sutured. Note how tissue, resting on 
bone substance and securely fastened with 
sutures, tends to preserve the labial contour. 


Fig. 10—Final result after healing. Contrast 
with Fig. 4. 
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is improperly handled by employing 
the wrong type of incision prepara- 
tory to tissue retraction. Fig. 1 illus- 
trates this particular fault, wherein 
the incision has been made directly 
over the root. This type of incision 
precludes the possibility of bone sub- 
stance remaining to support the tis- 
sues after the root has been removed. 
‘Fig. 2 presents the area eight days 
after removal, with the tissues col- 
lapsing for want of bone support. Fig. 
3 shows the area sixteen days after 
removal of the root, with new tissue 
filling in the socket, and jaw contour 
permanently destroyed. Fig. 4 reveals 
the result three months after removal, 
exhibiting an unesthetic condition, 
and leaving a difficult problem in 
esthetics for the dentist. 


TO THE 


I want To tell you how much I ap-. 


preciated your editorial! on tempo- 
rary and permanent dentures. The 
value of this editorial, particularly to 
those of us specializing in denture 
prosthesis, cannot be overestimated. 
I want to prevail upon you to write 
another editorial on the subject of 
denture base materials. 

Patients do not recall the spoken 
word. It is my custom to discuss the 
“permanence” of the fit of dentures 
with my patients according to the 
indications in the individual case; 
but usually little that I have said is 
recalled when rebasing or new den- 
tures are required. This sometimes 
gives rise to an embarrassing and un- 
fair situation in which in order to 
avoid a dispute and unpleasantness, 
the work is done free of charge. Your 
editorial will help us immeasurably 
in correcting this situation. 

With reference to the all-pink den- 
ture base materials, there is unques- 


ime Dental Digest, 42:397 (November) 


Technique 

1. To prevent uneven jaw contours 
following root removal, care in the 
design and location of incisions pre- 
paratory to tissue retraction should be 
observed. The design and location of 
the incision in Fig. 5 is such that the 
tissue, when retracted, will afford 
ample access to the root, and when it 
is replaced after the operation, it will 
be lying on a substantial bone foun- 
dation. 

2. After the tissue is retracted (Fig. 
6) a portion of the labial alveolar 
plate is removed (Fig. 7) to allow easy 
delivery of the root. A thin concave 
blade elevator can be placed between 
the root and the lingual alveolar plate 
and the root dislodged from its alveo- 
lus (Fig. 8). 


tionably a place for these pink, life- 
like materials. They are esthetically 
desirable, and virtually every denture 
patient wants an all-pink denture, 
and, in about the same proportion, 
holds the dentist responsible for the 
behavior of the material. The scru- 
pulous, conservative, and business- 
like dentist undertakes to explain the 
hazard of using these materials and 
attempts to have an understanding 
concerning the results to be expected. 
If a denture constructed of one of 
these materials loses its color, changes 
its shape, or if a tooth drops off or 
the denture breaks, the dentist in- 
variably finds that the patient to 
whom he has explained these possi- 
bilities returns to have the condition 
remedied without charge. 

During the last four and one-half 
years, I have made for one patient 
five all-pink dentures, each made 
from a new impression, in an attempt 
to get one that would not fracture. 
Following breakage of the fourth den- 
ture, I made one of vulcanite in order 
to settle the difficulty. The following 
day the patient returned with the 
statement that she would not wear 
vulcanite; whereupon, Imade the fifth 
pink denture. For all this, I received 
the sum of $150, but not until I had 
made the sixth and last denture. The 
patient said that she was financially 
unable to continue with my service, 
although she is of the upper financial 
and intellectual class. Who got the 
bargain—the patient who received 


3. Before the tissue is replaced the 
roughened edge of bone should 
be smoothed in order to prevent 
irritation. | 

4. Number 00 catgut suture is used 
to retain the flap in position (Fig. 9). 
The replacement and suturing of the 
tissue in its proper position tends to 
maintain the jaw contour where the 
root was removed, with the result 
shown in Fig. 10. 


Comment 

Malformations of the jaw following 
tooth removal can be prevented by 
care in the design and location of in- 
cisions previous to the retraction of 
tissue. 


Tenth Street and Troost Avenue. 


four and one-half years of denture 
service in advance for $150 or I who 
received $150 for six dentures at the 
end of four and one-half years? And 
the pity is that the patient feels she 
did not get her money’s worth. More 
pitiful is the fact that I would have 
continued to remake the denture if 
the patient: had not discontinued my 
service. 

No dentist should be required to as- 
sume responsibility for any base ma- 
terial. The dentist can use only that 
which the manufacturers supply, as 
selected by the patient. He merely acts 
as an agent in the matter of mate- 
rials and he should not be required 
to assume responsibility for them. 


The dentist should point out to the — 


patient, however, that, during the de- 
velopmental period of these newer 
materials, he must choose between 
improved esthetics and proved dura- 
bility—tthe all-pink material or vul- 
canite. 

If a patient must have a denture 
made of a new material, then he 
should also be willing to risk the re- 
sults of its use, and not exact the same 
service at the dentist’s expense as that 
afforded by a material known to be 
satisfactory. 

There is a place for the all-pink ma- 
terials and that place is in cases in 
which the patient is able and willing 
to afford them as a luxury—willing to 
pay the cost.in order to have and to 
maintain them. Were I making a den- 
ture for myself, I would make it of one 
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of the all-pink materials in prefer- 
ence to vulcanite, but I would do so 
understanding that at any moment it 
might break, change its shape or lose 
its color and that I must be willing 
to undergo the expense and trouble 
of having a new one made. To protect 


myself in the case of breakage, I 
would have two dentures (dupli- 
cates), and if I were going to travel, 
so great would I consider the risk 
without adequate protection that I 
would either have the spare denture 
made of vulcanite or a third one of 


vulcanite. At present the particular 
all-pink materials that are used the 
most are not comparable in strength 
and durability to the vulcanite which 
they excel in appearance. 


—Rupert E. Hall, D. D. S., Chicago. 


A Detachable Die Extension 


FREDERICK DONER, D.D.S., Watertown, New York 


DENTISTS OFTEN WISH the jacket crown 
or inlay dies had longer extensions. 
The technique described here will 
provide an extension of any length 
without the useless waste of amalgam. 


Packing the Die—1. An excellent 
ferrule for a die is obtained by the use 
of the gelatin capsule used for dis- 
pensing medicine (Fig. 2). The size 
0-00-000 is particularly useful as it 
fits all bands used on anteriors and 
bicuspids. The top of the capsule is 
sufficiently larger than the bottom to 
fit the next larger sized band very 
well. When the one has been selected 
which fits the band, the closed end 
is cut off (Fig. 3). 


2. The amalgam may then be 
packed by any technique desired as 
the gelatin is strong enough to with- 
stand any pressure. 

3. When the amalgam has reached 
the desired level in the gelatin fer- 
rule a small amount of the soft amal- 
gam is drilled out with a round bur; 
and a small screw eye, which has 
been previously oiled, is screwed into 
this opening (Fig. 4). When the die 
is partly set, the screw is removed. 
When it has thoroughly hardened, 
the end of the die is ground smooth, 
and the eye cut off near its base. The 
gelatin capsule is cut away. The im- 
pression band is removed, and the 
base of the die ground to fit the case. 
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Making the Extension—1. The base 
of the die is oiled and the screw put 
in place. 


2. A piece of baseplate wax is wrap- 
ped around a hexagonal lead pencil 
(Fig. 5); removed, and luted around 
the base of the die (Fig. 6). 


3. This wax ferrule is filled with 
quick-setting artificial stone. 

4. When the stone has set, the wax 
is removed; and the rough edges of 
stone made smooth. 

A detachable plaster extension is 
thus obtained which is long enough 
to facilitate handling, without a use- 
less waste of amalgam (Fig. 7). 

538 Woolworth Building. 
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Prompt Application of Mallophene in the form 

of aqueous solution, powder or glycerin-water 
paste will prevent infection and promote healing 
of abrasions and arrest ulcerations of oral mucosae. 
Mallophene is a penetrating antiseptic azo 
dye of recognized effectiveness. It reduces the 
fever and inflammation which accompanies this 


oral infection. 


Mallophene is available as a 
Soluble Disc, 0.1 gm. (1% grs.) 
—a convenient form for the 
preparation of aqueous solutions 
of any desired strength up to 
and including 4%. Also as a 
powder which may be used in 
making up solutions, paste or 
ointment according to the in- 
structions in the literature. 


ST. LOUIS CHICAGO PHILADELPHIA 
CHEMICAL WORKS NEW YORK TORONTO MONTREAL 


MALLINCKRODT CHEMICAL WORKS, ST. LOUIS, MO. DD-3 


Please send latest clinical literature. 


(Or please use coupon on page 162) 
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A number of teeth have been treated and a bridge is to be fitted. The patient must wait 
a few weeks to allow sore gums to heal before the work is completed. Meanwhile, solid food 
cannot be masticated properly. But the patient must have a nourishing, soft diet to tide her 
over. Naturally, she looks to you, the dentist for advice. 


It is a distinct asset to know about 
Ovaltine and to recommend its use 
regularly during this difficult period. 
It is a concentrated food supplement 
which supplies both nourishing and 
protective food elements in a liquid 
form. It is so easily digested and 
readily utilized that it imposes no un- 
due digestive strain on the exhausted 
and rundown patient who has been 


subjected to long hours of operative 


Should 


treatment. It is palatable and econom- 
ical to serve. Furthermore, taken at 
bedtime Ovaltine is a valuable aid to 
securing sound, restful sleep. 

Many dentists are recommending 
Ovaltine at meals, between meals, and 
at bedtime during this period to “tide 
over” until the regular diet can be-re- 
sumed. It can be prescribed with con- 
fidence. Its merit is attested by over 


40 years of continuous use. 


For free sample, send evidence of your professional standing to The Wander 
Company, Dept. DD3, 180 North Michigan Avenue, Chicago, Illinois. 


Copr. The Wander Company, 1937 


(Please use coupon on page 162) 
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“YOU CAN’T EAT 
SOLID FOODS 
FOR A WHILE” 
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WERFUL MOTOR 


PRECISION BALL BEARINGS 


NON-INTERFERING BASE PLATE 


EASY REACH CONTROLS 
F-ADJUSTING, FORM-FITTING BACK 
SELF-CENTERING HEAD REST 


ADJUSTABLE ARM SUPPORTS 


NEW SOFT RESILIENT SEAT — AIR 
CUSHION COMFORT 


Dentistry 
Most Reautiful Chair 
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NO INCREASE IN PRICE 


The smoothest operating dental chair ever built. New silence 


and freedom from vibration. Greater speed that increases the 
dentist’s efficiency. Hydraulically raised by motor power in 


12 seconds and lowered against hydraulic pressure in 7 
seconds over full range. No gears. Provides perfect relaxation 
for the patient—has self-centering headrest with soft rubber 
pads—self adjusting form fitting back—anatomically correct 
bakelite arm rests—adjustable foot platform—and revolu- 
tionary seat construction that gives patients air-cushioned 
comfort. See all its features at your Ritter dealers. Ritter Den- 
tal Manufacturing Co., Inc. Ritter Park, Rochester, N. Y. 
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and-Packed 


Tooth Nourishment is Similarly Blocked 
by Collapsed Capillaries 


Teeth are likely to receive inadequate nutrition when gums 
are soft and stagnant. IPANA gum massage aids circulation 
in collapsed capillaries. Teeth are given a ‘‘square meal’’ 
to help make gums firm for solid tooth support. Thus, 
open subgingival spaces which shelter injurious decay- 
ing matter are minimized. 

No other dentifrice does a more gentle or better job of 
maintaining the natural whiteness of teeth. You are safe 


in suggesting IPANA for both tooth and gum care. Sample 
sent upon request. 


TOOTH PASTE 


BRISTOL-MYERS COMPANY 
19-S West 50th St. NEW YORK, N. Y. 


(Please use coupon on page 162) 
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The Vitamins 
and Dental Caries 


(An Adaptation) 


[F. W. Broderick, M.R.C.S., Eng., L.R.C. 
PLond., L.DS.Eng.: The Relation of 
Vitamin D to Dental Caries, The British 
Dental Journal, 62:17 (January 1) 1937.] 


Chemical Action of Vitamins 
INVESTIGATORS OF THE PROBLEMS Of vita- 
min deficiencies have made no serious 
effort to explain the exact action of 
vitamins. They have suggested that 
vitamin D somehow diminishes the 
excretion of calcium through the 
powel mucosa. This is not, however, 
an adequate explanation. The chemi- 
cal formulas of vitamins have been 
established and the substances have 
peen synthesized; it has therefore 
been assumed that the vitamins act 
chemically. 

Chemico-Physical Theory of Vita- 
min Action. 

Chemico-Physical Formation of 
Compounds—The formation of chem- 
ical compounds is not just a simple 
matter of chemistry; the science of 
physics plays a part; both chemical 
and physical formulas are worked out 
for them. All compounds have both 
a chemical and physical solution as 
to their activity. “It is possible, there- 
fore, that this chemico-physical con- 
cept may throw some light upon nor- 
mal physiological processes, and upon 
the action of drugs in the treatment 
of disease.” 

Oxidation and Reduction—“So long 
as oxidation and reduction were con- 
sidered to be purely chemical reac- 
tions, they presented certain difficul- 
ties of explanation; it was obvious 
that just the matter of the trans- 
ference of oxygen from one substance 
to another did not explain all the 
known phenomena; .. . oxidation is 
now understood to consist of the re- 
moval of an electron from a com- 
pound, and reduction to the addition 
of an electron ... The readiness with 
which substances part with or take 
up electrons determine the intensity 
level of their oxidizing or reducing 
functions ... By measuring the oxida- 
tion-reduction potentials of a num- 
ber of substances with which physi- 
ology is interested, it has been found 
that the hormones and the vitamins 
-.. act in this manner, and of those 
which have up to the present been 
the subject of experiment it is known 
that both adrenalin and vitamin C 
act by virtue of their reducing prop- 
erties .. . That is to say that both 
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EASTMAN 
DENTAL X-RAY FILMS 
RADIASTIZED 


in A. OF 
EASTMAN KODAK COMPANY .ROCHESTER. N.Y. 
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Cont No. 


The Choice for Finest Kkadiographs... 
Eastman Radia-Tized Film 


exposure latitude, 
contrast, uniformity ...these are 
the primary factors by which a 
radiographic recording medium is 
judged. In Eastman Radia-Tized 
Film these qualities are specially 
balanced to provide the best possible 
periapical radiographs with the 
greatest technical efficiency. That is 
why Radia-Tized Film is the out- 
standing preference of the profession. 

And, as added features, this double- 
emulsion film has a safety base so 
that when filed the radiographs pre- 
sent no more hazard than paper 


Two single-emulsion films also are made by Eastman. For those 
who prefer a “slow” film, there is C, Regular-Slow; the “‘speed” 
film is CC, Extra-Fast. 


records. The image is safeguarded 
against abrasions by a protective 
emulsion coating. The packets are 
machine-made, white, sanitary... 
They have sufficient flexibility for 
utmost comfort in the mouth while 
providing the degree of rigidity nec- 
essary for a flat recording surface. — 
For the special qualities that 
assure diagnostically dependable ra- 
diographs...for uniformity that fa- 
cilitates standardized technic, the 
choice must be Eastman Radia- 
Tized Safety Dental Film. Order it 
from your regular dental dealer. 


@ The most economical way to buy Eastman periapical films is in 
gross packages...the most efficient way to use them is with the 
Eastman Dental X-ray Film Dispenser and Receptacle. For full 
details see the Eastman advertisement in the January issue of Tuts 
JOURNAL or write for a free copy of X-rays in Dentistry. Eastman 
Kodak Company, Medical Division, Rochester, N. Y. 
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RELIANCE. 
OFA GREAT 
PROFESSION 


OR MORE than 30 years, 

I’ve relied on Kerr Impres- 
sion Compound” a distinguished 
Dentist recently told us. Dentists 
everywhere give similar testimony. 
The prestige of Kerr Impression 
Compound is perhaps unequalled 
by any other Dental Preparation. 
lt is the lasting reliance of this 


great profession. 


REG. PAT. OFF. 


Such prestige must be based on 
No other 
foundation can be imagined or 


outstanding merit. 


conceived. 


For impressions—first steps in a 
series of precise operations— 
there can be no adequate substi- 
tute for the best. So continue 
to specify Kerr Impression Com- 
pound. It will keep on making 
good for you in the future as it 


has done in the past. 


DETROIT DENTAL MFG. CO. 
DETROIT 


November, December 


December 


November 


1005 Liberty Ave. 


Need any back copies 
to complete your file? 


We can supply a limited number of back copies of 
The Dental Digest to any subscriber desiring to com- 
plete his files. The following issues are available: 


1932—June, August, September, October, November, December 
1933—January, February, May, June, July, September, October, 


1934—January, February, March, April, June, December 
1935—January, February, March, April, May, September, October, 


1936—February, March, April, June, July, August, September, 


The price is 25c per copy. Send your remittance direct to 
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Pittsburgh, Pa. 
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these substances act by taking up 
electrons from some substance which 
is oxidized thereby.” The action of 
hormones and vitamins is thus seen 
to be a chemico-physical one and 
their activity can be determined from 
the chemico-physical formulas. 

Metabolism—Oxidation and reduc- 
tion are the essential processes in 
metabolism; also in the production 
of energy, growth, secretion, repro- 
duction, and all necessary living 
processes. 

Colloidal State—All living matter 
is in the colloidal state. “McDonagh 
believes that the function of all the 
vitamins and of the hormones is es- 
sentially that of preserving the sta- 
bility of the colloidal system, so urgent 
a matter for all metabolic processes; 
that, in other words, these activities 
are in no way specific functions—for 
as we shall see later other substances 
can act in a similar manner; that 
vitamin C is a dehydrator of the col- 
loid, vitamin D a hydrator, adrenalin 
and thyroxin dehydrators, and in- 
sulin a hydrator, through their oxi- 
dizing and reducing properties.” Von 
Hahn expressed the belief that vita- 
mins stabilized the colloidal system 
by their inherent surface activity. A 
lowering of surface tension will hy- 
drate, and a raising of this will dehy- 
drate the colloid. Thus the oxidation- 
reduction ratio is the important fea- 
ture in vitamin action. 


Action of Vitamin D. 

Vitamin D is an oxidizing agent; it 
adds electrons to the plasma colloids 
which prevents them from becoming 
dehydrated; that is, it acts with other 
substances in stabilizing the colloidal 
system. “A deficiency therefore will 
not only quicken metabolism with its 
increase in acid products, but will in 
other ways... completely alter body 
function. But in addition, through an 
alteration in the absorptive proper- 
ties of the colloidal particles, these 
will be unable to hold the normal 
amount of blood constituents within 
the colloidal complex, and calcium, 
amongst other things, will pass into 
the blood plasma and be excreted in 
greater amount. This is the explana- 
tion of the increased loss of calcium 
from the body which is prevented 
when the vitamin is present in suf- 
ficient amount.” 

Vegetative System—Kraus and 
Zondek regard the vegetative system 
as not “a.simple one of nervous inner- 
vation, through the sympathetic and 
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parasympathetic nerves alone, but 
rather one in which notice must be 
taken of the H and OH ions, that is, 
the acid-base balance of the body 
fluids, the balance of the mono- and 
divalent ions of potassium and cal- 
cium, the hormonal influences, and 
the state of the body colloids, all of 
which acting and interacting to- 
gether with the involuntary nervous 
system regulate and control body 
function.” Sir Henry Dale further 
points out that “the mechanism by 
which nervous influences bring about 
their effects is chemical; that stimu- 
lation of the sympathetic nerves pro- 
duces an adrenalin-like substance at 
the nerve-endings; and that of the 
parasympathetic nerves a substance 
known as acetylcholine, which chemi- 
cal substances are themselves respon- 
sible for the effects of nervous stimu- 
lation.” 

Vitamin D, therefore, is seen not to 
act specifically but through the col- 
loidal system and tends to bring a 
shift in vegetative balance over to the 
parasympathetic side; it brings about 
colloidal hydration, alkalosis, an in- 
crease of the monovalent K over the 
divalent Ca, an increase of parasym- 
pathetic nervous influences, and di- 
minished thyro-adrenal activity. A 
deficiency of vitamin D will bring 
about the opposite effect. Vitamin D 
starvation as a cause of dental caries 
is only one segment of the problem; 
many other conditions will bring 
about similar vegetative disturbances; 
for example, constitutional varia- 
tions, dietetic errors, over-activity 
either mental or physical. 

The minute doses effective in vita- 
min deficiencies prove that the sub- 
stances act through the colloidal sys- 
tem. Enormous doses are required to 
bring about hypervitaminoses, and 
“between the small dose necessary to 
cure a vitamin deficiency and that 
required to bring about ill-effects no 
physiological change comes about. 

Mrs. May Mellanby’s Results—To 
understand the reason for Mrs. Mel- 
lanby’s limited success it is necessary 
to consider the factors of heredity and 
environment, constitution and stress. 
Vitamin treatment might remove 
some dietetic stress which if other 
stresses were not too severe might 
prevent acidosis and resultant caries. 
“If the constitutional deviation—it- 
self a matter of vegetative imbalance 
—happened to be extreme, this slight 
lifting of an environmental stress 
would be insufficient, and caries 
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TO HELP BUILD “A FOUNDATION OF STRENGTH FOR THE FUTURE” 


The Wisconsin Alumni Research Foundation, 

licensing the famous Steenbock Vitamin “D” 

Irradiation Process, is proud indeed of its role 
| in the Irradiated Evaporated Milk field. 


Irradiated Evaporated Milk is good, rich cow’s 
milk, doubly concentrated and irradiated... cow’s 
milk in its safest form because it is sterilized... 
cow’s milk in a more digestible form because it is 
homogenized and heated, causing the formation 

of softer curds in the stomach. Being doubly rich 

in the bone and tooth building calcium and phos- 
| phorus, as well as containing all of the milk nutri- 
ents and vitamins which milk is depended upon 
) to supply, it is most suitable as a carrier for Vita- 
5 min “D”. And Vitamin “D” in adequate amounts 
is indispensable if the calcium and phosphorus 
are to do their proper work of building strong 
bones and sound, even teeth. Irradiated Evap- 
orated Milk, produced by exposing the milk to 


y 

ultra-violet rays, supplies the extra amount of 
eg Vitamin “D” so essential to nutrition and health. 
> +> > 
- Controlled feeding tests have shown that Irradi- 
0 ated Evaporated Milk, in customary feeding 
d quantities, will prevent rickets in most normal 
0 
it 
MADISON, WISCONSIN 
*A corporation not for private profit ... founded in 1925... to 
ry accept and administer, voluntarily assigned patents and patentable 
id scientific discoveries developed at the University of Wisconsin. By 
S, continuous biological assays, the public and professional confidence 
ye in accurately standardized Vitamin D is maintained. All net 
er avails above operating costs are dedicated to scientific research. 
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IRRADIATED 
EVAPORATED 


MILK 


Look for the Word ‘‘Irradiated” 


on Evaporated Milk Labels 


infants. The extra Vitamin “D” in Irradiated 
Evaporated Milk is of even greater significance 
for the older child because of the large propor- 
tion of older children who receive no Vitamin 
“D” from special sources. 
+> + + 

Today, five of the best known brands of Evap- 
orated Milk are Irradiated, and are available at 
low cost in every community. No matter when 
or where purchased, uniform quality and Vita- 
min “D” potency are insured — both .through 
scrupulous and scientific control by the manu- 
facturer, and through frequent tests of open- 
market samples assayed in the laboratories of 
the Foundation. Thus, infant-feeding formulas 
properly constructed with Irradiated Evaporated 
Milk have the added value of rigid uniformity. Look 
for the word Irradiated” on Evaporated Milk labels! 


Send for Free Booklet 


(Special studies on infant feeding with Irradiated Evap- 
orated Milk, sponsored by the Irradiated Evaporated 
Milk Institute, are being carried out constantly at lead- 
ing scientific centers. Reprints of findings plus booklet 
on infant feeding, will be sent on receipt of the coupon.) 


0 WISCONSIN ALUMNI RESEARCH FOUNDATION* 


Wisconsin Alumni Research Foundation 
Madison, Wisconsin DD 
Please send reprints of research findings and 
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booklet on “Infant Feeding with Irradiated Evap- 


orated Milk.” 
Name 


Address 


City State 
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ANA CIN 


‘‘HERE IT COMES!*’ 
by Charles Jacques (1813-1894) France. 


Caricature published in Charivari in 1843. 
A commentator writes, “The dentist shows 
no lack of enthusiasm for his work and the 
patient seems to lack a detached attitude 
towards the operation.’ 


YOU CAN DEPEND ON 


to make your patients more comfort- 
able when they suffer from either 
pre- or post-operative pain. 
Anacin acts quickly without de- 
pressing heart action or producing 
gastro-intestinal upset. If you are 
not receiving our regular Anacin 
free sample service kindly write us — 
using your professional letterhead. | 


THE ANACIN COMPANY us 
Jersey City, New Jersey 


(Please use coupon on page 162) 


A COMBINATION PACKAGE - - - - 


There’s a new combination offer ready on Lee Smith 
Products. 


Smith’s Cement is the headliner and its a real buying 
opportunity for you. 


The coupon on page 162 will bring you complete details. 


LEE S. SMITH & SON MFG. CO. 
7325 PENN AVE., PITTSBURGH, PA. 
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would result, notwithstanding the 
vitamin feeding; and increasing the 
vitamin would have no effect whatso- 
ever.” 


Summary 


1. There is nothing mysterious 
about the actions of the vitamins and 
of the hormones; they act along rec- 
ognized lines of chemico-physics, and 
deficiencies bring about recognized 
disturbances of normal physiologic 
processes. 

2. Many other substances will do 
exactly the same thing, and will con- 
trol the necessary oxidation-reduc- 
tion phenomena almost as satisfac- 
torily, but the activity of the hor- 
mones and vitamins is Nature’s 
method. 

3. Vitamin D deficiency may pro- 
duce dental caries by an abstraction 
of electrons with its colloidal dehy- 
dration, and thus disturb vegetative 
balance in the direction of sym- 
pathetic excess, with its accompany- 
ing acidosis, excess of Ca ions, and 
thyro-adrenal stimulation. 

4. Conversely vitamin C deficiency 
may be productive of pyorrhea. 

5. Any vegetative disturbance other 
than that of vitamin deficiencies may 
bring about similar consequences. 

6. Vitamins do not act as specific 
agents at all. 

7. From the point of view discussed, 
it is doubtful whether the term de- 
ficiency diseases should be used at 
all. 

8. DENTAL CARIES IS NOT A DE- 
FICIENCY DISEASE. VITAMIN D 
DEFICIENCY IS ONLY A MINOR 
FACTOR ASSOCIATED WITH IT. 
DENTAL CARIES AND PYORRHEA 
ARE SYMPTOMS OF DISTURBED 
VEGETATIVE FUNCTION, NOT DIS- 
EASE ENTITIES. VITAMIN THERA- 
PY IS MERELY A USEFUL ADJUNCT 
TO BRING ABOUT OXIDIZING 
FUNCTION FOR PERFECT METAB- 
OLISM. 


Allergic Cause of 


Periodontal Disease 
(An Adaptation) 


[James C. Healy, M.D.: Allergy As. at 
Etiological Factor in Acute, Chronic and 
Recurring Forms of Periodontal Disease, 
The New York Journal of Dentistry, 
7:38 (February) 1937.] 


THE DEPARTMENT OF Clinical Medicine 
and Oral Pathology of Tufts College 
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Dental School has been conducting 
an investigation over a period of two 
years on the relation of allergy to 
acute or chronic forms of periodontal 
disease. 

Definition—“Allergy is a term 
which is associated with the changes 
of tissues or organs resulting from 
hypersensitiveness of the constituent 
cells to specific proteins, the products 
of protein metabolism, or, less com- 
monly, other foreign substances, such 
as drugs, chemicals, or fatty sub- 
stances.” 

Manifestation—“Allergic response 
is manifested in tissues or organs 
where smooth muscle, mucous mem- 
brane, and skin occur. These reac- 
tions tend to occur in somewhat lo- 
calized areas and one protein may 
affect one particular region while an- 
other type of ‘protein may produce a 
reaction in some other area ... Al- 
lergic reaction may be evident at 
birth or at any time thereafter 
when the individual contacts the 
particular proteins to which he is 
sensitive, or whenever his latent hy- 
persensitiveness is aroused by infec- 
tion or tissue trauma.” 

Oral Application—It is an accepted 
fact that the mucous membranes of 
the nose and throat are sensitive to 
various types of protein in certain 
persons. The skin is often sensitive 
to contact with protein or the split 
products resulting from protein di- 
gestion. The mucous membranes of 
the oral cavity were, therefore, stud- 
ied from this point of view. The tis- 
sues of the oral cavity are in contact 
with more proteins than any other 
tissue. 

Local Sensitization—An extensive 
capillary bed supplies the gingival 
tissues and the mucous membranes 
of the oral cavity. Arterioles supplying 
these tissues would manifest allergic 
reactions in the case of sensitivity. 
The result would be a (1) marked in- 
terference with the circulation, (2) 
the escape of the blood constituents 
into the surrounding tissues, and (3) 
the production of an edematous con- 
dition. The end-result of such a con- 
stant or recurring condition would 
be the obliteration of the capillaries 
with consequent atrophic changes 
in the tissues. Trauma induced by 

mastication, toothbrushing, and 
Massaging will increase the permea- 
bility of the tissues to allergens and 
produce periedontitis. Dental opera- 
tions, therefore, should be performed 
with caution to prevent such predis- 


2 Last year Pelton perfected the now famous Localite for no-glare lighting of the oral cavity. 


Now Pelton announces an improved shade for use with P & C or any other standard cluster 
light, providing no-glare illumination of all operating equipment. The set of four “Equalite” 
Shades replaces the conventional glass globes commonly used on all cluster lights. For complete 
details, ask your dealer's representative or write us 


THE PELTON & CRANE COMPANY, DETROIT, MICHIGAN 


(Please use coupon on page 162) 


IDEAL FOR THE GENERAL 
PRACTITIONER AND THE MAN WHO 
SPECIALIZES 


Dental Oral Surgery really offers a postgraduate course in textbook 
form. It describes in complete detail the invaluable technique of the 
author, Doctor Wilton W. Cogswell. This is a book for the progressive 
man; it is ideal for both the general practitioner and the man who 
specializes. The price is $10. Order your copy at once. 


THE DENTAL DIGEST 
1005 Liberty Ave. Pittsburgh, Pa. 
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UNDERSTANDING AND 
CONFIDENCE 


During the past ten years the profession 
has made great strides in the education 
of dental patients. An abundance of 
educational material is now available to 
the dentist to assist him in conveying to 
his patient a clear understanding of the 
health value of adequate dental care. 


Intelligent use of this material is very 
effective in giving dental patients an 
appreciative understanding of the value 
of good dentistry. But understanding 
alone cannot eradicate the average 
person’s fear of operative pain. 


The value of patient education cannot 
be discounted. But the greatest results 
in terms of increased practice can be 
attained only when patient understanding 
is combined with patient confidence. That 
is why thousands of enterprising dentists 
today combine their patient educational 
activities with the use of McKesson 
Analgesia. 


The use of McKesson analgesia makes 
it possible for the apprehensive patient to 
undergo treatment without pain or dis- 
comfiture. It promotes confidence be- 
cause it dispels fear of operative pain. It 
is time-saving and conducive to better 
results because the calm relaxed patient 
is easier to treat. 


The installation of a McKesson Eu- 
thesor should be an essential part of every 
practice promotion program. Return the 
coupon and learn how easy a McKesson 
machine can be operated, and how small 
an investment is required for a McKesson 
installation. 


McKesson Appliance Co. 

Toledo, Ohio 

Please send me literature on McKesson 
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You will find another coupon on page 163 
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position of the tissues to allergic re- 
action. 

Diagnostic Basis—The presence of 
eosinophile cells in the gingival blood 
was the first step in the diagnosis of 
allergic periodontal disease, because 
these cells increase in allergic reac- 
tions. The second diagnostic observa- 
tion in the differential count of the 
blood is the decrease of polymorpho- 
nuclear neutrophiles and the in- 
crease of the nongranular white 
blood cells. 


Method of Examination—1. The 
history is important to determine 
whether previous attacks of perio- 
dontal disease have been experienced 
by patients. Patients may show a 
negative reaction at one time and 
positive at another. Acute cases rep- 
resent intermittent exposure to an al- 
lergen and chronic cases of allergic 
gingivitis or periodontoclasia repre- 
sent types that are constantly ex- 
posed to allergens. 


2. All periodontal cases are classi- 
fied according to routine procedures. 

3. Routine gingival smears are 
taken to determine the type and 
number of organisms present in and 
near the lesions. 

4. All local and systemic symptoms 
are noted. 


Differential Blood Counts—In the 
first series of cases comprising more 
than one hundred cases, differential 
blood counts were obtained from both 
the gingivae and the ear of the pa- 
tient. This was done to compare the 
local eosinophile blood count with the 
count of the blood taken from the 
general circulation. In all positive 
cases the gingival blood showed an 
increase in eosinophile cells, ranging 
from 15 to 45 per cent. The eosino- 
phile count from the ear blood was 
normal in almost all cases. The cases 
that showed eosinophilia in both 
specimens gave histories of recent or 
concurrent asthmatic or other aller- 
gic attacks. The reaction in the gin- 
gival eosinophilia, therefore, is prob- 
ably local, although it is also possible 
that a gingival eosinophilia may be 
coincidental with a general increase 
in the number of cells. 


Skin-Testing—When the observa- 
tions are positive for gingival eosino- 
philia, the patient is tested for food 
and contact proteins; in the average 
case, approximately 165 allergen tests 
are made by the “indentation 
method” of skin-testing. 

Treatment—In the first series of 
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Your Denture Patients 
Will Understand 


You can now make clear to them the 
most puzzling denture problems. 
Simply send for new booklet, en- 
titled, ““DENTURE CLOSEUPS,” 
containing 6 color charts. FREE to 
dentists. 


Look at the chart (the second in the 


. series) reproduced opposite. Note 


how the dramatic illustrations and 
analogies drawn from everyday ex- 
perience make understandable highly 
technical subjects such as the V- 
Shaped Vault, Flabby, Yielding Al- 
veolar Tissues, Unbalanced Oc- 
clusion, Knife-Edge Mandibular 
Ridge, and Mouth Tissue Changes. 
DOCTOR, this book will help you. 


First Days 
of Denture Wearing 
Patients handicapped by conditions 
described in these charts may face 
days or even weeks of discourage- 
ment before their denture problem 
is solved to your satisfaction. 


In such cases, the mild but persistent 
alkalinity of FASTEETH proves a 
boon . . . forms an elastic comfort 
cushion . . . prevents gagging or 
nausea, irritation, sore spots or acid 
‘“‘hot-mouth’’ while aiding reten- 
tions in these extreme cases. 


* 
Use FASTEETH and send for 
“DENTURE CLOSEUPS.” 


Use coupon, page 163 
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FASTEETH INCORPORATED 
Binghamton, N. Y. 


FASTE ETH 


Th ALKALINE 


po 
= 
ti - 
\ 
LE 
2 
4 
/ 
4 
vie 
me ' git 
é 
4 q piark® 
Address | | 


Don’t Expect SPONGY Gums 
to Support a Denture Like FIRM Gums Do 


Picture in your mind the difference between the firm elasticity of solid 
rubber and the too yielding softness of a sponge. 


Figure 1 Figure 2 


A piece of solid rubber squeezed between the hands, as But a sponge squeezed between the hands (Figure 2) 
in Figure 1, yields but slightly and scarcely changes gives way completely under pressure, and remains a 
its normal shape. shapeless mass until pressure is removed. 


Gums React Similarly to Pressure 


Now this simple reminder of how a piece of solid rubber and a soft sponge 
act, when squeezed by the hands, suggests how much better firm, healthy 
gums hold up under chewing pressure than spongy gums. 


Figure 3 Figure 4 


When a dental plate rests on firm gums (Figure 3), it 
can take the full force of chewing without the gums 
yielding any more than is necessary to prevent harmful 
friction or destruction of delicate mouth membranes. 
The gum-ridge fits the denture at all times because it 
never loses its shape. The denture stays up better and 
feels more comfortable. 


Spongy gums, on the other hand, (see Figure 4) yield 
and change shape too much under chewing pressure, 
so the denture wearer is handicapped in his efforts to 
divide and grind up the food he eats to the consistency 
needed for proper digestion, because the gum-ridge 
fails to fit the denture and cannot hold it up. 


Now if your gum-ridge is flabby and yielding, you should realize that your 
dentist faces no easy task in making a denture that will stay in place, look 
natural, feel comfortable, and give good service. Your dentist can’t give 
you new gums, but with your patient cooperation he will give you the 
best fitting denture possible. 


Copyrighted 1937 by FASTEETH, 
Inc. Makers of FASTEETH, the 
Alkaline Denture Powder. 
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a CABINET..... 


AS IMPORTANT TO YOU AS THE 
HYGIENIC RULES YOU OBSERVE 


General asepsis is a fundamental law of 
good dental practice. Every dentist is 
aware of the necessity for hygienic con- 
ditions and takes every precaution that 
they be observed. 

Every dentist, too, should be aware of 
the necessity of working with a modern, 
efficient cabinet. Not only is it an im- 
portant factor in the maintenance of 
complete dental hygiene, but it is a 
definite contribution to scientific dental 
practice. 

Illustrated is the American No. 144, 
a cabinet which, by its very appearance, 
creates the impression of cleanliness and gives your patients a feeling 
of security. It features a built-in wash basin; drawers finished in white, 
acid-resisting enamel; unbreakable, black formica working surface; and 
a variety of beautiful finishes. Ask for complete details about this cabinet 
and how it can be of aid to you in maintaining a modern dental practice. 
Return the coupon below. 


AMERICAN CABINET COMPANY, 
Two Rivers, Wisconsin 


AMERICAN CABINET COMPANY 
Two Rivers, Wisconsin Dept. A-2-37 

Please send me full details of your No. 144 cabinet 
and how it can help me in my practice. 


This valuable manual comes to 
you without cost or obligation. 


(Or please use coupon on page 163) 
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cases no local treatment was insti- 
tuted. The elimination of allergens 
to which the patient was sensitive 
produced a positive improvement in 
the color and tone of tissues. Pain 
and a tendency to hemorrhage 
usually ceased and the tissues be- 
came almost normal even when cal- 
culus was present. 

The use of sodium perborate as a 
mouth wash was not noted to be 
helpful. 


Because of traumatization from 
brushing and the resultant increase 
of permeability of tissues to the aller- 
gen, patients were advised against 
the use of the toothbrush until the 
acute symptoms subsided. 


Results—“Our treated cases, over 
a period of two years, have shown no 
tendency toward retrogression or re- 
currence where the patient has been 
faithful in carrying out our instruc- 
tions as to elimination of protein con- 
tact. We also have noted that calcu- 
lus formation has been markedly de- 
creased. Of course, in all cases, mea- 
sures for the removal of local factors 
were instituted following the obser- 


’' vation period. The acute cases of 


gingivitis showed an almost imme- 
diate response to the elimination of 
the allergens and clinical symptoms 
disappeared or almost disappeared 
within ten days: to two weeks. Cases 
of chronic gingivitis and those of ad- 
vancing periodontoclasia responded 
more slowly. 


Conclusions—1. Any allergen to 
which a patient is sensitive may bea 
factor in local eosinophilia. 


2. Most patients with periodonto- 
clasia and gingival eosinophilia show 
positive reactions to constituent pro- 
teins of milk, eggs, wheat, and other 
dietary staples. 


3. In acute cases the offending al- 
lergens are of wider variety. 


4, Children showing early periodon- 
tal lesions frequently show sensitiv- 
ity to foods believed to be highly pro- 
tective, such as spinach, oranges, and 
lettuce. | 


5. Bacterial allergy was found to be 
common among medical internés, 
dental students, and nurses. 
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BROWSING TODAY IN an old book, vol- 
yume I of The History of Dental Sur- 
gery published in 1910, I came upon 
a chapter devoted to the founder of 
Tue DENTAL DiGcest, Doctor J. N. 
Crouse. Forty-eight years ago, in 1889, 
Doctor Crouse founded the Dental 
Protective Association of the United 
States and incorporated it as then 
announced, with the cbject “to unite 
the strength of the profession, to con- 
test the patents of the International 
Tooth Crown Company, the validity 
of which have not been established.” 
Six years later, in 1895, Doctor Crouse 
established THE DENTAL DIGEST as the 
official organ of the association. 

As a practicing dentist Doctor 
Crouse had been obliged to pay trib- 
ute to the Dental Vulcanite Company, 
under the Cummings patent, for the 
use of vulcanite in dentures. John A. 
Cummings had been granted the pat- 
ent in 1864; it was later reissued to 
the Dental Vulcanite Company, and, 
finally, the Goodyear Company be- 
came owner by assignment. The lat- 


ter, for a fee, licensed dentists to use | 


vulcanite. 

According to The History of Den- 
tal Surgery, “These licenses were gen- 
erally given for one year, and were 
signed by the licensee, the agent, and 
Josiah Bacon, treasurer, who, on ac- 
count of his arbitrary methods and 
meanness in dealing with the den- 
tal profession, was shot and killed in 
San Francisco. The contest as to the 
validity of the patent between the 
Goodyear Company and the whole 
dental profession of the United States 
was long and bitter. Finally, Doctor 
S.S. White took up the cause for the 
profession and spent much time and 
money, and in the end won the case 
and wiped out the abomination.” 
Likely inspired by Doctor White’s 
success in fighting the Goodyear 
case, Doctor Crouse decided to resist 
the licensing plan of the Interna- 
tional Tooth Crown Company. Ac- 
cording to this old history, a repre- 
sentative of that company ap- 
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cogtainer. Ask your Laboratory or Dealer. 


NHANCE the presenta- 
tion of your partials with this desir- 
able blue and gray container. Its 
modern simplicity, its multiple 
usage, its aesthetic and practical 
appeal will provide a perfect set- 
ting for your gold restorations. 
One is supplied to you or your 
laboratory with every 10 dwt. of 
Ney partial denture casting gold. 
Ask your laboratory or dealer, or 
write Ney direct. 
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N dentistry no less than in 

other sciences the protection 

of materials from contam- 
ination during handling 
is of urgent importance. 
Any dental cement is 
only as good as the 
liquid may be at the 
time it is used. Con- 
tamination and evap- 
oration of the cement 
liquid traditionally have 
resulted from the messy 
condition inside the 
rubber cap which seals 
the bottle. All ordinary 
forms of rubber attract 
the liquid which clings 
to it with subsequent 
and progressive injury 
to the liquid. 
The profession finds a 
contribution of definite 
value in the fact that Ames 


cement liquid is now supplied in 
bottles which are closed by a 


eee of several well known 


pany, Fremont, Ohio, U. S. A. 


| 
AME cements 


specially treated, dropper-fitted, 
screw cap, the sealing 
or inner surface of which 
repels the liquid instead 
of being wetted by it. 
The liquid-repellent 
seal prevents contam- 
ination. 

Ames cement costs no 
more than any other 
well known cement in 
the market. This distinc- 
| tive new dispenser cap 
seem is only the most recent 


and exclusive superi- 
Orities. Safeguard your 
cementations by in- 
fm sisting on Ames when 
you buy cement. The 
W. V-B. Ames Com- 


The new KILE slab 
“SELF COOLING” 


SAFEGUARDS SILICATE FILLINGS 


@ This new SELF-COOLING mix- 
ing slab assures the density and last- 
ing high crushing strength of your 
silicate fillings—by preventing mois- 
ture from becoming incorporated in 
the mix as it ordinarily will do from 
insufficiently cooled mixing slabs 
or slabs cooled to the dew point. 

The use of the Kile Slab over- 
comes the uncontrollable variables 
of room temperature, relative hu- 


midity percentages and dew point. — 
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Made of porous French pottery 
with a highly black glazed, baked 
surface. The underbody (as illus- 
trated in the above circle) is ribbed 
to permit free circulation of air to 
increase the evaporation of water. 
This developes a temperature 
AUTOMATICALLY in HARMO- 
NY with changing atmospheric 
conditions. 

Order from your dealer at only 
$3.75 or send for more information. 


HARRY J. BOSWORTH CO. 
1315 $. MICHIGAN AVENUE 
CHICAGO 


proached Doctor Crouse with an offer 
to “cooperate” with the concern at 
a personal profit. The doctor refuse. 
Instead he engaged an attorney and 
went about the business of organiz- 
ing the Dental Protective Association. 
Prospectuses were sent to the entire 
profession urging that dentists unite 
to fight the crown company’s claims. 
The latter sought to force all den- 
tists to pay a royalty on “all or any 
banded or gold crowns they have ever 
made or may make in the future.” 

The association’s directorate in- 
cluded Doctor Crouse, Doctor Tru- 
man W. Brophy, and Doctor E. D. 
Swain, all of Chicago. The treasurer 
was the Honorable Lyman J. Gage, 
then a Chicago banker, later Secre- 
tary of the Treasury of the United 
States. Seven thousand dentists 
joined, each paying the ten-dollar 
fee. 

In 1895, seven years later, THE Den- 
TAL DIGEST was able to report of the 
association that “so far in its history 
it had won every suit which had been 
brought against any of its members.” 
At that time one suit against the In- 
ternational Tooth Crown Company 
was still pending, having to do with 
the Low Bridge patent. Simulta- 
neously, the association was defend- 
ing two other patent suits “brought 
against its members by other patent 
companies and in addition to these, 
still other suits are threatened.” The 
association was not established purely 
for the purpose of defending patent 
suits, “but to band the profession to- 
gether and place it in a position 
where it can successfully resist ex- 
tortion or injustice in any form.” 


That same year at an Asbury Park, 
New Jersey, meeting the association’s 
members considered the question of 
disbanding the organization after 
decisions had been reached in the 
pending cases, but it was finally de- 
cided to continue so as to provide 
protection against further efforts to 
exploit the profession. Later, in three 
states the crown company’s suits 
covering the Low Bridge patent were 
dismissed—a great victory for Doc- 
tor Crouse and his association. This 
saved dentists a good deal of money 
and gave them, moreover, “a period 
of peace and security from all such 
exactions.” 

But in 1899, the crown company seé- 
cured a favorable judgment in an- 
other Low Bridge patent case. Im- 
mediately the concern repeated its 
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demands upon dentists in eastern 
states, even putting receivers in the 
offices of several Boston dentists. 
Within a year, however, the associa- 
tion won out, and forced the crown 
company to pay all costs of legal pro- 
ceedings. The History of Dental Sur- 
gery states: “Shortly after this, the 
parties who had been defeated, ap- 
proached Doctor Crouse with the 
suggestion that a man of his energy 
and capacity ought to be a millionaire 
himself, and that they might suggest 
to him a way by which the road to 
affluence would be open to him. A re- 
quest was made upon him for an in- 
terview, to take place at a Chicago 
hotel. During this interview, which 
was held in the presence of a con- 
cealed witness, the proposition was 
made to Doctor Crouse that he, as the 
chairman of the directors of the as- 
sociation, should permit them to win 
two or three suits. In consideration 
of this, they would place at his dis- 
posal for his own use, a sum double 
as large as all the dues that had been 
paid by members of the association 
for its support, and that in addition, 
they would place him in a position to 
receive percentages of all the 
amounts to be collected in the way of 
royalties from the dental profession. 
This proposition was promptly de- 
clined, and the fight in the interests 
of the profession continued as loyally 
as before. 

“After the main fights were won, 
the directors found it necessary to 
raise more money to carry on suc- 
ceeding litigation, and they deter- 
mined, under the bylaws of the as- 
sociation, to levy an assessment upon 
the members. This assessment was 
only responded to by a very small 
number of the members.... 

“Early in the year 1900, the crown 
company had commenced about fifty 
suits, all of them east of Ohio. Later 
they secured an order from a court in 
New York which compelled one of the 
members of the association to pre- 
sent his books and have the same 
examined by a master of the court. 
This proceeding was objected to by 
the attorney of the association, but 
overruled by Judge Lacombe, and the 
examination of the books was carried 
out. This decision was used by the 
frown company as an additional 
cudgel for intimidation of the den- 
tists, but the following week when 
this company made an attempt in 
Boston to secure a decision in the 
same direction, the Federal Court of 


ake This Test 


UT a small quantity of Kolynos on a soft 
cloth and polish any highly finished gold | 


or silver surface. You will note that the origi- 


nal brilliance is restored without the slightest 


scratch. 


So Kolynos cleans and polishes every tooth 
surface without injury to the enamel. Inlays, 
crowns and fillings gleam. It neutralizes acids 


and its germicidal ingredients destroy 80 to 


92 percent of mouth bac- 


teria with each brushing. 


May we send you a professional package? 
The coupon is for your convenience. 


THE KOLYNOS COMPANY 88a 
New Haven, Conn. . 


Kindly send me a professional 
package of Kolynos Dental Cream. 


Name 
Street Address 


_City 


(Or please use coupon on page 163) 
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Cook County 
(In affiliation with the COOK COUNTY GRADUATE SCHOOL OF MEDICINE) 
ANNOUNCES 
The Cook County Graduate School of Dentistry in Chicago provides a course 
of post-graduate instruction of a kind never available to dentists. The pro- 
gtam of instruction is consistent with the newer attitude toward dental 
instruction. 
The course is given by the members of the Cook County Graduate School 
of Medicine who are members of the attending staff of the Cook County 
Hospital, and many of these men hold chairs in the medical and dental 
schools of Chicago. HU-FRIEDY ee 
A one month intensive post graduate course is scheduled to start L A . 
May 1, Aug. 1, and Nov. 1. For circular giving full information address eads g Qitftt----+: Ft 
fift 
REGISTRAR, 427 S. Honore St., Chicago, IIl. THE OR AL SUN LIGHT me: 
A Headlight with the brilliancy of 
the sun conveyed to the orifice of | 
appeals there refused their order and trial under the New York practice is | the mouth. Economy in maintenance A 
pronounced the procedure illegal. the most wholesome one; it tends to 
“An editorial in THE DENTAL DicEst' simplification of the trial and fre- illuminating equipment. a } 
for May, 1904, gives afullexplanation quently leads to settlement out of The problem of heat generated in 
of the final victory achieved by the court,’ was probably correct, in the 
association, from which the following sense that the case would be simpli- flectors which are of the cylinder tist: 
is extracted: fied by such proceeding, and that a type, and still maintain ventilation. Eds 
“This judge decided, and so ordered, settlement without trial might be A a, — —— — the Apt 
that he had the power to compel the at- reached. But that the results under | 
this New York code would inure to trates the actual candle-power of 
sociation before a court official, making the securing of justice or equity is not the bulb. The focus is adjustable, in 
them to submit to an examination, day , the same manner as that of a tele- | 
after day, of all the work done by them’ so certain. The editorial continues: scope. ling 
in the mouths of their patients, of their “We wish here to compliment the mem- The headband of the equipment is 
books describing the same, and giving pers who did act thus loyally and allow furnished with either soft leather c 
the names and addresses of each indi- this question to be finally settled, as it | OF Stiff fibre, both cushion padded, 
vidual patient. This testimony was taken has peen in the Supreme Court of the es render comfortable carriage when [4m 
chancery, With a view to asce & nulling a practice which was harsh, vi- 
how much crown and bridge work these joys and indefensible. ed Ne 
dentists had done, the nature of the work, “We have been quiet about this litiga- bend. to parent quick connectioner 1% 
etc., and thus determining for how much tion and this point, but will now frankly | qdisconnection if desired, a trans- | Cit 
they were liable to the crown company. confess that if we had not succeeded in former for A.C., or a rheostat for 
One of these cases was afterwards gefeating this ruling the protective as- D.C. The wall plug is vulcanized 
tried before a jury under the instruction sociation would have been powerless to | to the rubber covered cord, which | } 
of a judge and a partial finding was made pave aided its members in assaults made | Prevents loosening from constant: [Cie 
against the dentist. This case was then upon them under this practice. As the eo wa This is an important safety [wij 
taken by the association to the United matter stands, however, every dentist in a Ma 
States Circuit Court of Appeals for the the United States has great cause for , Furnished on ten days’ trial—price— 
second circuit, and by it sent to the Su- congratulations. $16.50, with one extra bulb. 
preme Court of the United States upon “Tt is no disparity to others to state ) 
the question as to whether or not any that the i se that was ever HU -F RIEDY MFG. CO. “ 
Federal judge had the power tosocompel watchful during the struggle that en- 3118 N. Rockwell St., Chicago, Ill. 
an examination of any dentist in this  <ueq petween the Dental Protective As- Please send me one Oral Sun Lamp 
—— sociation, and associated and other ef- on 10 days’ trial. eA ( 
The Supreme Court of the United forts against parties who were deter- = en 
States reversed the trial judge and de- mined to wring unjust contributions Pe Yo 
cided that ‘in no patent case in an action from the members of the dental profes- 11. 
at law can any dentist in this country be sion, under the guise of privileges granted Address e 
compelled, antecedent to the trial, to ap- by United States patents, was Dr. John | City...................... State ...... | 
pear before any court official and be sub- wy. Crouse. To his pugnacious persistency, ! 
jected to any questioning loyalty and ability, the dental profession ea, 
garding his practice or his patients. in this country is indebted for its libera- | Cyrent pe eee ae Hc 
“The proposition laid down by the _ tion, and for the freedom from similar Ju 
Federal judge in New York, namely: impositions it now enjoys.” Headband. fibre. ...-- 
‘The practice of examining before MERWIN B. MASSOL, Publisher (Or please use coupon on page 163) 
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DENTAL MEETING 


hates 


American Society for the Ad- 
ancement of General Anesthesia, 
regular meeting, Tower Room, Hotel 
Montclair, New York City, Monday 
wening, March 22. 


Annual Spring Session of the Old 
Dominion Dental Society, Lynch- 
burg, Virginia, April 1-2. 


Louisiana State Dental Society, 
fifty-seventh annual meeting, 
Roosevelt Hotel, New Orleans, April 
8-10. 


Alabama State Dental Associa- 
tion, sixty-eighth annual meeting, 
Battle House Hotel, Mobile, April 
12-14, 1937. 


American Society of Orthodon- 
tists, thirty-fifth annual meeting, 
Edgewater Beach Hotel, Chicago, 
April 19-22, 1937. 


North Carolina Dental Society, 
ixty-third annual meeting, Caro- 


lina Hotel, Pinehurst, May 3-5, 1937. 


Cleveland Dental Society, sixth 
annual clinic meeting, May 3-4. 


Dental Society of the State of 
New York, sixty-ninth annual meet- 
ing, Waldorf-Astoria, New York 
City, May 4-7. 


ciety, sixty-ninth annual meeting, 
William Penn Hotel, Pittsburgh, 
May 4-6, 19377. 


Tennessee State Dental Associa- 
tion, seventieth annual meeting, 
Knoxville, May 10-13, 1937. 


Ontario Dental Association, sev- 
entieth annual convention, Royal 


aa Hotel, Toronto, Canada, May 
-19. 


Swampscott Convention, North- 
eastern Dental Society, New Ocean 


House, Swampscott, Massachusetts, 
June 7-9, 


(Continued on next page) 


Pennsylvania State Dental So- | 


THE NEW UTILITY CABINET - - - 


Designed to house your bottles of Certified Enamel and Accessories, 
this handsome new cabinet will be a pleasing addition to your office. 
And it is free with the purchase of a minimum quantity of Cer- 
tified Enamel. 
Ask your regular dealer or write us for details. 


LEE S. SMITH & SON MFG. CO. 
7325 PENN AVE., PITTSBURGH, PA. 
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Most doctors once considered 
it the height of wisdom to stand 
aloof while a few incautious prac- 
titioners ‘“‘took a chance” with 
long-span porcelain bridges. To- 
day, hundreds of the same dentists 
who insisted on certainty first, now 
specify Lochhead’s torque-resisting 
bridges of two units or more. 


Ample Strength 


Without question, the Lochhead 
porcelain bridge is the most esthet- 
ic restoration you can give your 
patient. And, by virtue of its inner 
metal reinforcement, it has ample 
strength for all normal strains and 
stresses. 


Striking Beauty 


To you who have not yet learned 
of its striking beauty and great 
strength, we say: try the Lochhead 
porcelain bridge. Nothing else 
will satisfy you from then on. 


Lochhead Laboratories, Inc. 


NEW YORK, N. Y. CINCINNATI, OHIO 
115 West 45th St. /|939 Enquirer Building 


BOSTON, MASS. |LOS ANGELES, CALIF. 
120 Boylston St. 512 Hillstreet Bldg. 
CHICAGO, ILL. MONTREAL, CAN. 


25East Washington St.| 1414 Drummond St. 
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DENTAL MEETING 
DATES (Continued) 


American Dental Assistants As- 
sociation, thirteenth annual meet- 
ing, Atlantic City, New Jersey, July 
12-16. 


Indiana State Dental Association, 
annual convention, Claypool ‘Hotel, 
Indianapolis, May 17-19. 


Missouri-Kansas joint meeting, 
New Municipal Auditorium, Kansas 
City, May 16-19. 


American Academy of Periodon- 
tology, twenty-fourth annual meet- 
ing, Claridge Hotel, Atlantic City, 
New Jersey, July 8-10. 


American Dental Hygienists As- 
sociation, annual meeting, Atlantic 
City, New Jersey, July 12-16. 


Association of American Women 
Dentists, sixteenth annual meeting, 
Atlantic City, New Jersey, July 12-16. 


that Pleasant 
Aftertaste - - 


While the prime object of a 
prophylaxis treatment is to 
clean the teeth thoroughly. it 
is also desirable to send the 
patient away with a fresh, 
pleasant aftertaste in the mouth. 
Buffalo Prophylaxis Paste will 
do those two things admirably, 
not to mention its other good 
qualities which you will appre- 
ciate. 

The price is $1.00 for a ten 
ounce jar at your dealer's. 


Buffalo Dental Mfg. Co. _ 
Buffalo, N. Y. 


HOW TO GET 
THAT 


FINAL 


ACCURACY 


In constructing full or partial 
dentures, no matter how much 
care is used, mechanical in- 
accuracies are bound to creep in. 


It is common experience to have 
these errors accumulate, as the 
case is transferred from the mouth 
to the articulator and back, to 
such a degree that the final den- 
ture will be too loose to function 
properly, or will require excessive 
grinding of the teeth or trimming 
of the base, with results that are 
not completely satisfactory. 


The operator who has _ never 
used Dr. Kelly’s Impression Paste 
for final adaptation cannot appre- 
ciate what this corrective material 
will do for him in eliminating the 
effects of such errors. But the many 
hundreds of leading practitioners 
who use the Paste regularly know 
that they have in this corrective 
agent a practical assurance of 
satisfaction to themselves and their 
patients. 


Dealers everywhere have it. Full 
details on request. Our unqualified 
guarantee with every package. 
Kelly-Burroughs Laboratory, Inc., 
143 N. Wabash Ave., Chicago, Ill. 


Available in the 
original powder 
and liquid form, 
or ready-mixed in 
tubes. At dental 
dealers through- 
out the United 
States, package, 


$2.50 
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SUGGESTIONS 
TO CONTRIBUTORS 


PUBLICATION PREROGATIVE: Ar- 
ticles and illustrations are accepted for 
publication on condition that they are 
contributed solely to this magazine. 


COPYRIGHT: All articles and illus- 
trations appearing in THE DENTAL DIGEST 
are covered by copyright in the name of 
THe DENTAL DiceEst, Incorporated. Per- 
mission will be granted on request for 
the reproduction of text or illustrations 
in reputable publications (and other 
noncommercial purposes) of anything 
appearing in the pages of THE DENTAL 
Dicest if proper credit is given. 


MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the 
original, not the carbon copy submitted. 
Footnotes and bibliographies should have 
a definite connection with the article 
and should be specifically referred to in 
the article. To be of value to readers, 
bibliographic references should contain 
complete information in the order given: 
name of author, title of article, name of 
periodical, with volume, page, month— 
day of month if weekly—and year. In 
the case of books: name of author, title, 
edition, volume, place of publication, 
name of publishers, year, pages. Manu- 
scripts should not be rolled. 


ILLUSTRATIONS: Drawings and pho- 
tographs should be plainly numbered on 
the backs according to the sequence in 
which reference is made to them in the 
article. The author’s name should be 
written legibly with soft pencil on the 
back of each illustration, and in case of 
possible doubt, the word “Top” to des- 
ignate the top of the illustration. In the 
case of roentgenograms, the negatives 
are preferred for reproduction; in the 
case of photographs, glossy prints about 
12 by 8 inches in size. Paper clips should 
not be used on illustrations, especially 
on negatives. Line drawings should be 
made in black on white paper that does 
not blot. Color work must be of a par- 
ticularly high quality to be acceptable. 
All illustrations should be clear and dis- 
tinct and large enough so that details 
will not be lost if reduction in size is 
necessary. 


EDITING: Authors should not feel 
that they are being discriminated against 
or personally criticized when changes are 
made in the wording or spelling of their 
manuscripts or if parts are deleted. A 
minimum of editing is necessary in all 
cases—if for no other reason than to 
make grammatical corrections, and some- 
times one article will require more re- 
vision than another. The reason for this 
is obvious. Every magazine has its pe- 
culiar style in matters of arbitrary spell- 
ing, in its general tone, in its form of 
presentation. The Dicest favors a com- 
pact, terse, simple style, with outlining 
Wherever possible, and many illustra- 
tions. Wordy, padded articles, with ex- 
traneous and irrelevant matter and florid 
Writing will necessarily undergo consid- 
erable editing to make them conform to 
our style of succinct, purposeful writing. 
It is, however, at all times the aim of 
the editors to preserve the author's 
meaning and to help him make that 
meaning clear; the editing is not done 
for standardization as such. 


ANONYMITY: Anonymous manuscripts 
and communications will not be read. 


Minimax 


nnouncement 


‘Two years ago, this month, an im- 
portant decision was made by Minimax 
executives to engage in the marketing 
of prepared anesthetic solutions in car- 
tridges in a revolutionary package that 
would safeguard the solution. Soon 
thereafter plans were completed for the 
construction of new laboratories to be 
known as the Chemical Division. Then, 
the assembling of up-to-date, accurate, 
dependable equipment and the selec- 
tion of chemists learned in the chemis- 
try of anesthetics to staff this new divi- 
sion. These steps were followed by 
months of research and refinement of 
production facilities. 

“‘We must guard the prestige of the 
name Minimax and the esteem by 
which its alloys are held,” we told the 
new members of our organization. ““We 
must not disappoint one customer.” 
Less than a year ago our new products: 
Minimax Procaine Solution 2% with 
Epinephrin 1:30,000 and 1:50,000 (al- 
ready accepted by the Council of Dental 
Therapeutics of the American Dental 
Association) were announced and pre- 
sented to a small proportion of the 
profession. To our jubilant surprise 
orders literally came rolling in, taxing 
our then moderate production facili- 
ties. Repeat orders forced us to delay 
public announcement until this time— 
until we could properly prepare to take 
care of the increasing demand. 

In producing and presenting Mini- 
max solutions your needs and require- 
ments have been carefully anticipated. 


Long experience in serving the profes- 
sion has taught us much about a manu- 
facturer’s responsibilities. Throughout 
our research program we have been 
ever mindful of the fact that local anes- 
thetic once injected can never be re- 
trieved. At every step constant, earnest 
vigilance is maintained. Tests are con- 
ducted before the solution is com- 

unded, after it is compounded, be- 
ore the cartridges are filled, during the 
filling operation and after it. 

A new package, revolutionary in de- 
sign, was created to achieve the maxi- 
mum protection, to safeguard delivery 
of fresh solutions to you. The Hy-Vac 
package is an excellent warehouse for 
anesthetic solutions. As its name indi- 
cates it is highly vacuumized; it con- 
sists of a Durez tumbler with a specially 
designed adhesive cap. A glass tube 
containing cotton impregnated with an 
oxygen absorbing chemical completes 
the protection and gives assurance that 
the utmost has been done to assure 
freshness and protection. 


SEE FOR YOURSELF 


So that you can actually SEE this 
ingeniously constructed container and 
determine, at first hand, its desirability 
we will gladly send to you without 
charge a complete Hy-Vac package to- 
gether with several samples of Mini- 
max Procaine Solution 2% with Epi- 
nephrin 1:30,000 and 1:50,000. You 
will incur no obligation in writing. 


The MINIMAX Co. 


MEDICAL & DENTAL ARTS BLDG., CHICAGO, ILL. 


DENTAL DIGEST BINDERS 


OUR file of The Dental Digest is invaluable for 
reference purposes. Preserve the copies by 
placing them in a Dental Digest binder. The 
binders are beautifully bound in green imitation 
leather and when the complete volume is contained 
therein, it makes a reference book equal to any you 
now have in your library. The price for the binder 


Order Your 
Copy Today 


is $2.50. 


THE DENTAL DIGEST 


1005 Liberty Avenue 


— 


Pittsburgh, Pa. 
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See second cover 

ITeEcO LABORATORIES, INC. 

PORTLAND, OREGON 
Please ‘send Duratone Booklet men- 

tioned in ad. 


D.D3 


See page 109 D.D3 


Please send free supply of Dr Wer- 
net’s Powder. 
Dr. 


See page 110 | 

GENERAL ELECTRIC XRAY Corp. 

2012 JACKSON BLvp., CHICAGO, ILL. 
Please send descriptive catalog and 

information on the convenient defer- 

red-payment plan of purchase of the 

CDX X-Ray. No obligation. 


See page 139 
MALLINCKRODT CHEMICAL WORKS 
St. Louis, Mo. 
Please send latest clinical literature 


See page 140 

THE WANDER COMPANY 

180 NORTH MICHIGAN AVE., CHICAGO, ILL. 
Please send free sample of Ovaltine 

as mentioned in ad. My professional 

card or letterhead is enclosed. 


See page 142 

BRISTOL-MYERsS Co. 

19-S 50TH St., NEw YorK 
Please send sample of Ipana Tooth 


See page 147 D.D.3 
WISCONSIN ALUMNI RESEARCH FOUNDA- 
TION, 
MADISON, WISsc. 

Please send reprints of research find- 
ings and booklet on “Infant Feeding 
with Irradiated ee Milk.” 


See page 143 D.D.3 
EASTMAN KODAK COMPANY 
ROCHESTER, N. Y. 

Please send free copy of X-RAYS IN 
DENTISTRY as mentioned in ad. 
Address 


See page 145 D.D3 

SCHERING & GLATZ, INC. 

113 West 18TH STREET, NEW YorK CItTy 
Please send trial quantity of Peralga. 


See page 146 

THE OHIO CHEMICAL & MFc. Co. 

1177 MARQUETTE ST., CLEVELAND, OHIO 
Please send me: [] Authoritative ar- 

ticles on analgesia. [] Full particulars 

on the Ohio Analgesor. [] I am now 

using Nitrous Oxide. [] I am consider- 

— the use of Nitrous Oxid. 


The Dental Digest 


See page 148 

THE ANACIN COMPANY, 

JERSEY City, 
Please place my name on your mailing 

list to receive Anacin. 


D.D.3 


See page 148 D.D3 

LEE S. SMITH & SON MFG. Co. 

7325 PENN AVENUE, PITTSBURGH, PA. 
Send along details of your new money. 

saving combination offer (good only in 

the U.S.A.) No obligation of course. 


PELTON & CRANE COMPANY, 
DETROIT, MICH. 

Please send complete details concern- 
ing the new Pelton Equalite Shades. 


has won the 
confidence 
of the dental 
profession 
the world 


overe 


DENTISTS:-- Sree Samples for your patients MAIL COUPON 


PLEASE SEND FREE SAMPLES FOR PATIENTS 


CO-RE-GA is not advertised to the public. 
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